FILED

. ,2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

- ANNUAL REPORT ecretary of State

DGCUMENT # P04000093660 04-28-2005 90164 013 ***150.00

1. Entity Name !

CQC INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

11065 SW180 STREET ~ © 11065 SW 180 STREET T Tt 14 003288 . B

MIAMI, FL 33157  US MIAMI, FL 33157  US

T Ve ORI A LRI
Suite. Apl. H. &IC Suite, Apt. 4, elc 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

20' I wo / 53 Not Applicable

zp Couniry Zip “Couniry 5. Ceriificate of Status Desired O ?ese'gg“ﬁ?;&m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme B .
CARBONELL, VERONICA - R - = - - e -
11065 SW 180 STREET Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity subrmits 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 obligations of.registered. agent - e I

—-_—— e - - e - S iy

SIGNATURE ,
Sigranng, Typed of prafed nariie of regislored agent and tile il applicanie (NOTE Rogisiared Agent signature raquirad when ginssating) DATE
. FILE NOW!!l FEE IS $150.00 9. Election Campaugn Elnan0|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. a Added to Fees
1G. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete THLE O change [ Adoition
HAME CARBONELL, VERONICA NAME
STRELT ADORESS | 11065 SW 180 STREET STREET ADDRESS
crv-st-ap | MIAMI, FL 33157 ary-51-20
TifLE (] Celete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-51-21p
1MLE "1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-2IP
TITLE - O Gelete TWLE [ cChange [ Addition
- “HARE S - - s o o l-NAME~ - - e = oL -
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITy-§1-2IP
TILE {1 Deete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-21P
TLE 3 pelele TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certity thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repert is true and accurate and that my signaiture shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver Or lrustee empowered 1o execute this report as required By Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __(/eroneca, €orsonetd 0‘//0b/05 J6b- 262296 I~

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA QR DIRECTOR Dalz Daylm Phone #




