2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 AN

DOCUMENT # P03000046607

1. Endity Name .

- Secretary of State
SOUTH FLORIDA INSPECTION SERVICES, INC.

Peincipal Place of Business Mailing Address
8791 NW 14TH STREET 8791 NW 14TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A 0T

04252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopaFS

75-3112535 Not Applicabla

g $8.75 Additional

. i f N
5. Certificate of Status Deslred Fee Required

8, Name and Address of Current Reglstered Agent

TRAPANI, CHRISTOPHER M DO NOT WRITE

100 N.E. 3 AVENUE

fz:%ORT LAUDEDALE, FL 3330t IN THIS SPACE

8. The abova namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printecd name ol registerad agen and title ¥ appicabie, {NOTE: Ragistered Agent signature requived when reirsiating} DATE
9. Election Campalgn Financing $5.00 may B
FILE NOWY|! FEE IS $150.00 a0 ' ay Be _ o
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. U AddedtoFees [J000n0940825

|-|'5‘.4'E‘3|-"ﬂ'3..535'tl'l!3‘l ool 40D s

10. OFFICERS AND DIRECTORS | - S IEEC U P AR

TMLE PSTD

NAME CEBRAT, DAVID

STREET ADORESS | 8791 NW 14TH STREET
CITY-ST.21P PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta WiMtrsn address, with all cher like empowered.
SIGNATURE: __/ ’/"M /&7% Oiﬁ/& 7/ B 75% "iﬁl’” 7

v
RE AND TYPED OR rnﬁrz‘b'mz OF S8IGNING OFFICER DR DIRECTOR Daie

I




