FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000047855 2008 QQZ 047 130,00

1. Entity Name

DARN QUICK COMPLETE HOME INSPECTION, INC.

Principal Place of Business Mailing Address
7471 NW 8 ST 7471 NW 8 ST .
MIAMI, FL 33126 MIAMI, FL 33126 h
T S LY M VAR TR
2401 ‘W F1h SThee/ 3401 W) 75 Thait
il 7 - Sule, 3",",;‘75‘9;‘-, , 04012006  Chg-P CR2E034 (11/05)
City STState . City & State . 4. FEI Number Applied For
mipmi AL . i 11-3688882 Not Appiicable
lea 324, 001513« . Zip 33126 Counm’b y.) & . 5. Certificate of Status Desired O Eg'gg .ﬁfﬂﬁonﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULZAIDES, ARMANDO
7471 NW 8 ST . Street Addrass (P.Q, Box Number is Mot Acceptable)
MIAMI, FL 33126 ;
201 W I+h STheet vt 7-
Ci j . Zip Cod!
L Y FL | 3730 .

8. The above named entity submits thig sfatement for the purpo!
the obligations of register,

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 0‘//03/0& .

SIGNATURE_ K. 4 1
9 /Iweﬂf-—]’ \7& g eft and title if a;fpl‘u:-hte. {NOTE: Registered Agent signatura required when reinstating) DATE
/ |4
FILE NOWIl! FEE IS $150.00 9. Electior Campaign Financing $5.00.May Be
After May 1, 2006 Fee will be $550.00 TrustFund Corvribution. . [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TNLE ﬂ Change [ Addiicn
NAME DULZAIDES, ARMANDO NAME m 7—
STREET ADDRESS | 7471 NW 8 ST steeT aooness | ol W W) FTh sTaee
civ-st-ze | MIAMI, FL 33126 cr-stze | posdwr A 3320
MLE DV O Delete TITLE 'ﬁ Change 7 Addition
HAME DULZAIDES, MARIA NAME 1ih s
STREET ADDRESS | 7471 NW 8 ST smeet poness | 7401 M w 310 sT
cry-sT-2F | MIAMI, FL 33126 CITY-ST-2IP MiAmi A 3326 .
Tme [ Delete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S87-2IF oIY-S7-2IP
TITLE [ Delete TLE [JChange [T Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
HILE O palete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental repont igAfue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg e to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment other like empowered. .
(zof 0
SIGNATURE:x— oﬁfb/o_%/ﬂ b b 222

yd A
snmm}t’ A'V\‘PED OR PRiIyTRE NAME OF snnlgoé GFFICER OR DIRECTOR
7




