2005 FOR PROFIT OORPOHATION

- h ANNUAL REPORT @R) , FILED
| DOCUMENT # P03000047855 '

1. Entity Name -

Secretary of State
DARN QUICK COMPLETE HOME INSPECTION, INC.

Apr 09, 2005 08:00 AM

Pnbcipal Placa of.Bugjéss _ N Mailing Address
TATITNWBST - - 7471 NW 8 5T
MIAMI FL 33126 MIAMI FL 33128

Sute Apt #oetc T “Suite, Apt. 4, et - 15t MOORE CR2E034 (10/04)

City & State T | Ciy&Stats 4. FEI Number Applied For

11-3688882 Not Applicable
zp Country z Country 5. Certificate of Status Desired (] 38'75 Aldditional
TFee Required
6, Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registarad Agent )
- - ) S Name

DULZAIDES, ARMANDC

7471 NW 8 ST Street Address (P.O. Box Number is Not Acceptahls)

MIAMI FL 33126 . -

City ' FL Zip Code

8. The above named entity submits this staterment for the purpese ofch.anglng its registered office or registered agent, ér both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — — . - .
Signature. typsd of prmled name of rugwslerad agant and tils ﬂppl’cable TNOTE Rugrstared Agant sigrature reguirad when reinstating} DATE
w EEE y ) S
ftefl!M-E No;\::l.(-)‘S EEE\Lilfg 5{;‘5)20 00 9. Election Campaign Financing $5.00 May Be
Al ay 1, €e Will Be $550. R, Trust Fund Contrisution.  £]  Added to Fees
Make Check Payabfe {o Fiotida Department of State
10, o OFFICERS AND DIRECTORS B 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE DPS 1 Delete T [T change ] Addition
NAME DULZAIDES, ARMANDO NAME
STRECT ADDRESS | 7471 NW 8 ST STRLET ADDRESS
ore-st-ap | MIAMI FL 33126 ) o Cue-si-2e
i DV o ' o Coeete f ime T ) Ol Change L] Adiition
NAMC DULZAIDES, MARIA MAKE
STREET ADORESS (T471 NW 8 ST SIREET ADDRESS
Ciry. ST-7p MiAMI FL 33128 Y- ST 2P
T S ) B IR R - [Jchange [ Adition
NAME NAME
STREET ADORESS SEREET ADDRISS
GITy-S1-2w CUY.51-21P
it o T i Rt [l Chenge [ Addition
1
NANE NAME UDOO0T295728
STREET ADDPESS H SIREET ADDRESS - ~ho
T o 04/ 00/05-50036-024 150,00
me — B T ' I pelele. g T Ol Change [ Addilion
NAME NAME
STRFET ADDRESS CIREET ADDRESS
CilY-S7-2P CHY-51-2IP
[ o T 3 Delele N Bt ] Change ] AdHilion
NAME HAME
SYREET ADDRESS SIREE] ADDRESS
Ty 51-2¢ Iy SE-2P

12, ) hereby certify that the Infarmation supp lied with tFis filing does not qualffy for the exemption stated Tn Section 119 07{3)(), Florida Staiutes 1 further certify that the information
indicated on this report or supplemen(dl report is true and accurate grpd that my signaiure shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gr aqpowered to executgAiS report as required by Chaptar 607, Florida Siatutes, and that my name appears in Block 10 or Bleck {1 if

changed, ot an an attachment wih A #5, with all other |ik cwared.

-
Daytrne Prone #



