FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091884 PR 05-06-2005 90083 030 ***150.00

1. Entity Narme

ACCU INSPECTION & APPRAISAL SERVICES, INC.

Principat Place of Business Maillng Address
835 NW 72 STREET 835 NW 72 STREET
MIAMI, FL 33150-3614 MIAMI, FL 33150-3614
F T AR AR
P O BOX 470085
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
MIAMI, FL. 04-3794100 Not Applicable
Zip Country Zip Country o . $8.75 Additional
21947 1S A 5. Centificate of Status Desired W] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ORLANDO
B35 NW 72 STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150-3614

/@ /L City FL | Zip Coda

8. The abaove ngfhedfentity s for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatyhs of fegisperedyadEmt.

\\s.#ub’:{m r'ipf.fm;m nnowe« 1 epplicatie. {NOTE: Rlag Ageni sigy Tequires when fei g DATE

SIGNATUR

FILE N S $150.0C 9. Blection Campaign Financing - - $5.00 May8e .| In accordance with s. 607.183(2)(b), F.S., the
Due b mber 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. Gl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete MLE [ change [ Addition
MAME MARTINEZ, ORLANDO NAME
STREET ADDRESS { 835 NW 72 STREET STREET ADDRESS
CITY-$T- 2P MIAMI, FL 331503614 CITY-ST1-2P
TME [ pelete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIy-§1-21P CITY-ST-2IP
TITLE 3 petese TILE [ Changs [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2F
TINE [ Delate TME [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2I ) CITY-5T-2P . _—
TIMLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- TP CITY-ST-2P
TINE O Detete IE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ N CITY-ST-2IP

12. | hereby certify that the info
indicatec on this raport op#dpple ay
aof tha corporation or =/ Ecoiver ¢ ftad el
changed, or on an aftgdhment wi addless,

SIGNATURE:

a3 not qualify for the exemnption stated in Section 119.07{3){), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xadute this report as required by Chapier 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if

r ke empowered. %

7/
\\ HGN,‘NRE AND TYWED OR PRINTED NAME OWFFICER OR DIRECTOR ey 77 Daytime Phone #




