| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P g.gNl;meENT #P03000047855 04-30-2007 90842 003 ***150.00
DARN QUICK COMPLETE HOME INSPECTION, INC.
Principal Place of Business Mailing Address b
7401 NW 7TH ST UNIT 7 7401 NW 7TH ST UNIT 7
MIAMI, FL 33126 MIAML FL 33126
e e EIC IR RGN R ARAY
Suite, Apt. #, etc. . Suite, Apt. #, eic. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: <11-3688882 Not Applicabie
e " Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

DULZAIDES, ARMANDO

7401 NWT7THSTUNIT 7 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the ebligations of registerad agent.
)

SIGNATURE
Signatre, typed of printed name of registarad agem and e d applicable, {NOTE: Ragrstered Agend signatre raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F[nancing $5.00 Maype
After May 1’ 2007 Fee will be 5550.00 Trust Fund Cantribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [JChange [ Addition
NAME DULZAIDES, ARMANDO NAME
STREET ADDRESS | 7401 NW 7THST STHEET ADDRESS
Cay-S1-2P MIAMI, FL 33128 CHTY-ST-2IP
TME DV [ pelete TITLE [ Change  [] Addition
NAME DULZAIDES, MARIA NAME
STREET ADDRESS | 7401 NW 7TH ST STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33126 CITY-ST-2P
WLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-§1-2P
TITLE 2 Delete TILE [ change [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE {1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ATIORESS
CITY-5T-2P CITY-5T-2P
TITLE [3 Delete TME ] [ change  [J Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-21P

12. | hereby certify that the inid
indicated on this repol
of the corporation or

supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aftal Tepors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w OXecutg, oW as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11

difier HkeAmpgwerad

=N oHorfo7.

E AND TYPED OR PRI)QED NAME OF SwNG OFFICER OR DIRECTOR Ddie T 7= Daytima Phane #




