FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000058663: ‘ 02-24-2006 90008 039 ***150.00

1. Entity Nama
ALLSTATE P. INSPECTIONS INCOR.PORATED

Principal Ptace of Business Mailing Address ) a r’““ :Ll i
2901 INDIAN CREEK DR 2901 INDIAN CREEK DR W e et F
4 4 e
MIAMI BEACH, FL 33140 MIAME BEACH, FL 33140
F e 3 s R AT
101S Q3 53 PO 2o SN 7 Il
‘%‘C‘p" A atc. Suile. Apl. #, efc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbker Applied For
By HOOA0 ©x1 T [DORFSIRE [~ 81-0613719 Not Applicable
" ZID;.S 3 |SKL CODUIK!;)E 5%%\ S\“ %U%E 5. Certificate of Status Desired O Ei';igfgéﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUQONOQ, NADIA :
1075 93RD ST Street Address (P.O. Box Number is Not Acceptable)’
APT. 106 .
BAY HARBOUR ISLAND, FL 33154
. 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 bbfigations of registered agent.

.

SIGNATURE

Signature, typed or printed rama of registered agent and title if appicatle {NOTE: Registered Agent signaiura required when reinstating) DATE
°  FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aiter May 1, 2006.Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TITLE O Change [ Addition
NAME BUONQ, NADIA NAME
SIREET ADDRESS | 1075 93RD ST APT. 106 STREET ADDRESS
CITY-ST-2IP BAY HARBOUR ISLAND, FL 33154 CiTy-sT-2IP
TILE [ Delete TILE {1 Ghange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
_ImEe : _ o [ Deetn me [JChange [ Adtilion
NAME KAME -
STREET ADDRESS STREET ADDRESS
CiTy-87-29 CITY-ST-21P
YILE 7 Datete TILE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE . O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or tha receiver or trustee empowered ta 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 atiachm address, with alt other like empowered. A
0 -03 -Olv J0S-L13-95

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daynme Phone ¥

k]




