2008 FOR PROFIT CORPORATION
ANNUAL,REPORT (AR)

DOCUMENT # P0O3000094019

1. Eatily Nama
LOCKBRIDGE BUILDING INSPECTORS, INC,

FILED
Mar 03, 2008 08:00 A
Secretary of State

Puncipal Place of Business
156610 SW 80 ST

J101.

MIAMI FL 33193

Mailing Address
15610 Sw BO ST

s A TOVARRATR RN

2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adgrags
Suite, Apl. #, etc. Suile, Apt. #, giC. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE: Number Apphed For
20-0222627 Nat Apg rcable

- Zi ' i

e Country <0 Coaniry 5. Cenficate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PINERA, HECTOR H
15610 SW 80 ST APT J101
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptabila)

Zip Code

City FL
8. The anove named entity submits this staiement for the purpose of changing 1s registered office or registered agent, or toln, in the State of Flonida. | am famiiiar with. and accept
the abtigalions of registered agent.

SIGNATURE

Sgnttuse, by of prated 1ama of regrsterad agert ol Tt e | uop caslo, (NOTE Regisited AgerLsignalore -equies whet -oIrsaliogh DATE

$5.00 May Be

Added to Fees

9. Election Camaaign Finaneing
Trust Fuod Conyibution. [

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

71 peere TNE M Crange -] Acdition
NAME PINERA, HECTOR H HAME UU“HUDE{ :H_.q_ _’1
STREET ADDRESS | 16217 SW 48 TERRACE STREET ADDRESS 3184082 T 150, 00
oY-§T-217 MIAMI FL. 33185 CITy-$1-2IP
TTLE 2 Devete TITLE G change (T Adition
NAME HAME
STREET ADDRESS STREE ADDRESS
GITY-5T-21P CITY-81-71F .
TLE [ peete TITLE [IcCharge  [J Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY - §T-20P CITY-5E-71P
THLE 1 Detete TALE [ Change ] Adifition
HAME HAME
STREET ADORESS STREET ADDRLES
CITY-ST-2IP Ciry-51-21p
TIFLE [ peee T [ Change ] Addition
HAME HEML
STRECT ADGRESS SINELT ADDRCSS
SNy -$1-21 CITY-51- 24P
THLE 3 neisle TITLE {7 Change  [T] Addilion
NAME MAME
STREET ADDHESS SIAEET ADDRESS
CITY-$1-219 CITY S1-2P

12. | hgreby certity that the info:maticn supplied with s filng does not gualty fur the exemptions contaned in Sectlon 118, Fienda Statuies | further cerdy that the infarmation
incicatad on this report or supplefiental report is tn.e and accurate ana that my signature shall have the same lega’ etiec: as If made under oath; that | am an officer or girector
cf the corporation or the receiver s mmee empowerad [0 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an arlauhm dress, with ? il uither line empowered.

SIGNATURE: tor L Fingm

SIGNAT’UGE ANE&T‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D2 -26-0%  3aS30Y6IT

Davt e Fawe




