2006 FOR gROFiT CORPORATION FILED
-__ANNUAL REPORT (AR) May 01, 2006 08:00 AM

| DOCUMENT # P03000023866

ecretary of State

1. Epbily Name
CAMAFEL BUILDING INSPECTIONS INC.
_”P..r-i;cipa? Place of BLA;;ESS Maifing Address
12954 SW 119TH TERRACE - 12954 SW 1187TH TERRACE
e e i mlm Ilm m “}H “m um mu ‘ml mn lml Ilm lmm Hm
2. Pnneipal Place of Business { 3. Maling Address
Suite, Apt. , elc. Suite, Apt. #, atc. 15t MOORE GR2ED34 (10R5)
City & State City & State 4. FEINumber Apphed For
55-0821937 ‘{r, Ao
i Zp Cauntry Zip L Country 5. Certihicats of Status Deswed 0 gg‘g:‘i j}?adé(i““al
6. Mampo and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Mame
i;%{sE:‘E’SCWA,‘R .;h gT?‘lh%ERRACE _1 Sueet Addrgss (P.Q. Box Numbes is Nol Acceplable}
MIAMI FIL. 33186
Cry FL Lpr Code

8. The above named enlity submits thve siatement for 1he puipose of changing its registered difice or regisiecad agand, or both. i the State of Flarda. | am familiar with, and aciég
ihe obhgations of registered agent.

SIGNATURE

TGP, lyprd OoF poriod nacoe of reaiterad ansnl wid e A Epphththy 1NOTE. Aegrsiersd Ageni 5gnature raquired when rensmingt DATE

FILE nOW! FEE S $150.00 . . . ..
. After May 1, 2006 Feg Will Be 355000 . .
Make Check Payable to Florida Department of Siate

8. Clection Campaign Financing $5.00 may B
Trust Fundt Conwibution, {1 Addedto Fees

14, ‘_ GFFICERS ANb DIRECTORS | 11, ADDITHINS CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fﬁ T Detete E [ Change [ Ardiia:
MAME FELIPE, CARLOS M ' HAME N
_ E. HOCO0SS5554
STRIETADDALSS F12854 SW 118TH TERRACE STPEET ADDRISS 05/ i* Ly 55;"{7}“ v e
L__Eﬁr_sr_my MIAME FL 33186 LTV -S5- 1% . .._a:’nu“-._...ma?“GEB .wﬁ-m
une 3 Deiete TITLE [ chamge ] Aedilior
MAME HAME
STRLEL ADDRESS STREET ADBRISS
CITY-§1- 2 Ciy-Sy. 0
ALk 3 Dotete 11 Tl enasge [ Addilios
NAME _ I T
STRELT ABDRESS STRELT ADCRESS
CyyY-st-op Gy-S1-4r
RRLE 1 oeiete e Tl Crange 1] Aaditior
HANE WANE
SIRELT ADDFESS SiRELY ADDRESS
CIFY-S5-21p CHY-§1-2P
HiILt {3 patete LE Cicrenge ) Aaditier
NAKE MARE
STACET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-§1- L
{1 [ getete e O omnge T3 Adawior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2% CiTY-§3-I

12, } hevcy certily (hat the information supphed with this fiing does not gualily for the exemptions contaned In Section 118, Flarkda Statutes. | further cenily that the infarmation
mndiczied on s repont or supplemenal repart te true and accusate and hat my signature shall have 1he same 2pa) eltect a5 ¥ made under oalh; hal | arm an officer of diractor
of the corparakan o the receiver of usiee empowerad ta execuie this rppon as required by Chapler 607, Flonida Statsles: and that my name appears in Block 10 ar Qlack 11
i ehanged, of on an attachment with an address, with ait otier like @

SIGNATURE:

vl O A Bus 2302
Oiotey

Dzsens Plaiw §

SIrNATHOE AMS TWYET AT OOTNTET: A E QIHEMST BEFICER AR cHEESTOIE



