FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000046607 04-11-2006 90104 034 ***150.00
1. Entity Nama
SOUTH FLORIDA INSPECTION SERVICES, INC.
Principal Place of Businass Mailing Address
8797 NW 14TH STREET 8797 NW 14TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S v O e

Suite, Apt. #, atc. - Suite, Ap1. #, efc. 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

75-3112535 Not Applicable
Zp Country Zp Cauntry 5. Centificate of Status Desired (] EeBe.;esqmmonai
&. Name and Address of Current Ragistared Agent 7. Name and Address of New Registarad Agent
. Name
HRAWG CORP. .
1801 N MILITARY TRAIL STE 200 ) Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | em tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE. :
Sqm‘wpaduurimmdmgmmwwmﬂwpnhh. momﬁag‘-mwmmmdmwm) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 07 petets TITLE ’ O cChange [ Addition
NAME CEBRAT, DAVID HAME
STREET ADDRESS | 8791 NW 14TH STREET STREET ADDRESS
crr-sT-2P | PEMBROKE PINES, FL 33024 CITY-ST- 2P
TMLE (3 Delete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-s1-2P
TITLE O Delets TMLE B Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TME 1 Delete TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST- 2P
TME 3 Detete TILE O Ctange [ Addition
NAME NAME-
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-SF-21P
TLE O petete TME O Change [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Cny-sT-209

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stetutes. | further certify that the information
indicated on this report or sup| al report is true and accurate and that my signature shall have the sama iegal effect as it mads undar oath; that | am an officer or diractor
of the corporation or the faceiver or trOptee empowsred to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powerpd.

changed, or on an arl(e_:chment with WI o
SIGNATURE: %

T T DAND CERRAT APerr < 200¢
Data Darylime Phone §

OF BIGHING OFFICER OR DIRECTOR




