2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000023866 O Apr 14,2005 08:00 AM

*- Ently Mame - Secretary of State
CAMAFEL BUILDING INSPECTIONS INC.

Principal Place of Business . ___ : '_ Meailing Address N
12954 SW 119TH TERRACE | 12854 SW 119TH TERRACE
MIAMI FL 33186 ) - MIAMI FL 33186

Sulte. Apt # etc. - S| Sulle Apt g et 15t MOORE CR2E034 (10/04)

City & State T T City & State T ) 4. FE| Number Appliad For

55-0821937 Net Applicable
Zio Country Zip Country 5, Certificate of Status Desired Im| ?i'gqu‘l?:;“"“ﬂ
6. Name and Address of Current Registered Agent - o 7. Name and Addrass of New Registered Agent
T - — | Name

I:S]g lsiE’SSJA.I? .:’ gc%-SH MFEHHACE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33186

City T FL ﬁp Code

8. The above named entity subrmits this stalement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N ——— e
Swgrpturs, ypad or printad name of registored agant and 1118 F applcabile (NOTE Ragistored Agent signature required when reinslating) . DATE
Will FEE IS $150.00
FILE NOW!l! FEE |§ $150.00 o 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ]  Added o Fees

iake Gheck Payable to Florida Department of State
10. . o QFFICENS AND DIRECTORS s l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O peete ﬂ Tine ' [ change (] Addition
NAME FELIPE, CARLOS M NAME LA -
STRECTADORESS | 12854 SW 119TH TERRACE SEREET ADORESS Ui 1 ﬂ'i@%ﬂ?ﬁ%ﬁﬁf 5 150.00
CTY-s-2P | MIAMI FL 33186 i CITY-S1-2P ST AT ARSI LS LAl
e o S [T Detete “f e [ Change [ ] Addition
NAME NAME
STREET AGDRESS SIRELT ADDRESS
CIvY-ST-ZIP CITY-Si. 7P
I T LT Cetete Fitg O thange [ Addition
NAME NAME
STRCET ADDRESS SIAEFT ADPRESS
Y- ST 7iP CITY-51-7IP
e B ot e O Change [ AddfEon
NANE NEME
$TREET ADDRESS STPEET ADDRLSS
oY 51-27P Iy -5i-2P
N ] T DIogee | § nus ClcChange  [7J Adiion:
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y. ST 2P CiY-ST- 7P
WLE T [ perete e ClChange L] Addition
NAME NAME
CTREEY ADDRESS STREE) ADDRESS
CilYy- 7. 2P CIFt-5T-2IP

12. | hersby cerlify that the information supplied with this fiIin(? does not qualify for the exemption stated in Section 119.07(3)N, Florida 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 lsgal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or cn an atachmpent with an address, with all other like empowered,

SIGNATURE: @ & .

OMING GFFICER DR DIRECTaR Date Daytme Phora ¥




