2008 FOR PROFIT CO%-%SATION :
ANNUAL REPORT FILED

Jan 25,2008 08:00 AT

DOCUMENT # P02000131026
Secretary of State

1. Entity Name

DADE INSPECTIONS, INC.

Principal Place of Business Mailing Address
222 SW 42 AVE 4530 SW 2 TERR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR GARTRR AT

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PREr— TopreaTor
52-2389668 Not Applicable
0O $8.75 Adaitional

Fee Reguired

8. Certficate of Status Desired

6. Name and Address of Current Registered Agent

MACARENQC, RICARDO R DO NOT WRITE

222 SW42 AVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. Signaturo, typed or prnted name of ragistersd agent and titie if applicabla [NOTE Ragsterea Agent signatura roguired when rainstaung} DATE
FILE NOW!l! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTCORS [

TITLE P

NAME MACARENO, RICARDO R

STREETADDRESS | 222 SW 42 AVE

CITY-5T-21P CORAL GABLES, FL. 33134 Ui:l!:ll:”}l:l?BBED]

ILE OEA0/0E8-80030-013 150,03

NAME

STREET ADDRESS

CITY-ST-2IP

HITLE

NAME

it DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITy-SF-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1- 217

12. | hereby cerufy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed. or on an afta ent with an address. with all other like empowared.
SIGNATURE: % O [Lg}l,}g 0y UY3-glis-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Daytima Prong #




