2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P03000099214 = ecretary of State

1. Entity Name ke
IDEAL INSPECTIONS & SERVICES, INC. 04-28-2005 90159 041 ***150.00

Principal Place of Busingss Mailing Address
13242NW10THTERRACE 13242NW1 OTHTERRACE
MIAMIF133182 MIAMLFL33182 14003010

e oeowmrryeyenll | 11|11 H )

SU D0 Cod

Suite, Apt. #, etc. Sutte. Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

Mudaat . Hovidd M 4. 20-0902232 ot Applicabie

2—3 l & l CQUU\S g 33 ‘ y ?_ Countrbj ’q 5. Certificate of Status Desired O geae'g?m’;:’ed;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o NZ‘ ANTHONY N Streel Add A_(T’-\O‘\j/‘hn\—i U{’L).t bl)Sa [ nL
13242 NW 10TH TERRACE 1661 Address ox Number cceptable
MIAMI, FL 33182 | R M1

™ g FL =305 >

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 abligations of registered agent.
SIGNATURE /( ! /‘éﬁuﬂ L-{ Jlg IZOOS—
DA

Sigfi’alure. typad or printed Mm{oﬁag:s:ereu agent and tille il applicabla. {NOTE: Ragistared Agent signature requirad when reingtating)
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD . ] Delete e ﬁchange {J Addition
NAME SAINZ, ANTHONYW NAME
STREET ADDRESS | 13356 NW 8TH LANE staeet apveess | 1S | L)@ 1260 ¢ a\) v+
CITY-ST-2P MIAMI, FL 33182 CITY-ST1-2° H ln l—-'“ , Q i l 89
TITLE O3 Delete TNLE ' DO change [ Addition
HAME NAME ’ '
STREET ADDRESS STREET ADDRESS
Ciry-Si- 219 CIFY-ST-7P
TITLE ) Detete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST1-2P CIY-ST-2P
Tne O Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: /4’ . | 2,3 I?_L)Os

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat

Daytime Phone #




