2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Mar 23, 2007 8:00 am

P0O3000094019 -
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
LOCKBRIDGE BUILDING INSPECTORS, INC. 03-23-2007 90023 034 ***150.00
Principal Place of Businoss Mailing Address
15610 SW B0 ST 15610 SW 80 ST
J101 J101
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number Applied For
’ 20-0222627 Not Applicable
2 Couniry Zi Country 5. Corlilicale of Stalus Desirod J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I
PINERA, HECTOR H ™ Pipars tlecfor .
16217 SW 48 TERRACE Stregl Address (P.O, Box Mumber is Not Acceplable) !
dbis Su) go>T &pt Sed
MIAMI FL 33185 L ¥ e
B City ~ s - ’ 1 | ZipCode —
oo FL [ 355 o

8, The above named ontity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of prnted name ol grsteed agent and nile ¢ apphcable, {NOTE: Registered Agenl signature requines: when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 DF 3 petate iy [ change ] Addition
AN PINERA, HECTOR H NAME

sirEraDDRess | 16217 SW 48 TERRACE STRFFT ADDRE 55

CIY-Sl-2P MIAMI FL 33185 clIY-Si-ap

T 3 Delate il [ change [ Addition
NAME NAME

SR L] ADDRLSS . SIRLE] ADDRY $5

CIIY-§1-2IP CHY- SI-1P

Nt [ pelete L [ change (] Addilion
NAM: NAME

SIRIT.T ADDRESS STRIET ADDAL 58

CHY-ST-7IF CITY-ST-7IP

I [ pelele TILE [C] Change [ Addition
NAME NAML

SIRI '] ADDRESS SIREE T ADDRE S

GIY-$1-2P CHY-ST-/IP

i [ pelele JNILE ) Change [ Addition
NAMI. NAME

SIRFET ADDRESS STREET ADDRE 5%

CIy-S1-2IP - CITY-$1-2IP

i ] pelete T [ Change  [] Addition
NAME NAME

S1R £ T ADDRESS STRETT ADDR 55

CITY-ST-ZIP CITY-$1- 4P

12, l hereby cerlify thal the information supplicd with this liling does not qualify for the exemplions contained in Soction 119, Florida Stalules. | lurther cerlify that the information
indicated on this report or supples lal report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver toe empowered lo execute this report as required by Chapter 607, Flerida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmentl wit css, with all other like empowered.

SIGNATURE:

O -(2-0d 33— 300-3&D) 5

SMGNATURE AND TWE&‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnyuma Phone #




