FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000058663 04-18-2005 90557 044 ***150.00
1. Entity Name
ALLSTATE P. INSPECTIONS INCORPORATED
Principal Place of Business Maiting Address
2901 INDIAN CREEK DR 2901 INDIAN CREEK DR -
4 .
MIAMI BEACH FL 33140 MIAMLBEACH, FL 33140
R g O
Suite, Apt. #, etc. Suile, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 81-0613719 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired | gg;;’i l.:::l:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
Name
SANTAMARINA, JUAN J EYAQA‘?,%&B S_‘J ;37(5(}(\[ .
2901 INDIAN CREEK DR reg rags(P.O. er is Mol Acceplable
: (BHE L LANEEEN o oY \of
MIAMI BEACH, FL 33140 %Q\-\ \%‘O‘\DD\){ }S\Oﬂé (L '3'5 '.SLL
City FL ’ Zip Code

8. The above named entity submits 1his statement for the purpese ol changing its regisiered olfice or registerad agent, or both, in the Slate of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regrstered agent and nie 1f gookcable, {NCTE: Registered Agenl ssgnature requred when reirsiatng) JATE
FILE NOW!! FEE IS $150.00° 9. Election Campaign F.inancing - 35;00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution X Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Detete e ?(QS( CLQ—‘{‘ JChange [ Addition

NAME NAME NQ.A\C:L Bueno

STREET ADDAESS STREET ADDRESS | { OOYMVS 0\3 3 F\_?\- \0

CITY - S1-2P CIrY-§1-2p BaM Yoxlsour Toiand S:L 33\5Y4

TILE [F Detele TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDREGS

CITY-ST-21F CITY-ST-21P

TILE 3 pelete TITLE [ Crange [ Addition

NAME HAME -~

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-7IP

THLE ’ [T Delete TILE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP , CITY-Si-2p

IMLE [ Delete TITLE . [0 Change [ Addllion
— At — — “RAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2I7

TITLE [ Detete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reportis true ang accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corporation or he receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %%3 D all ZOI

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / J Dae Dayime Phone &




