2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0400(j1_1 9857

1. Entity Name
MRI - BUILDING & HOME INSPECTIONS INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90077 028 ***150.00

Principal Place of Business

9380 SW 72 STREET
SUITE B211
MIAMI FL 33173

Mailing Address

9380 SW 72 STREET
SUITE B211
MIAMI FL 33173

[V R R

2. Principal Place of Business 3. Mailing Address

[

N

I

CLARK, EDWARD A
4830 SW 87 AVENUE
MIAMI FL 33165

Suite, Apt. #, efc. Suite, Apt. #, &tc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zj Zi i
i Country P Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Requlred
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registerad Agent

== T — — P —— Name — = - o pum——

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sighalura, typed or priniec nama of registered agent and tile 4 appkcable

(NOTE Ragrstered Agant signatura requited when meinsating) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

0 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
O Delete TLE vF . Change ] Addition
. i’
NAME CLARK, EDWARD A NAME MARTIN Re f :’f’ %‘LE z
STREET ADDRESS | 9380 SW 72 STREET simesaoRess | YHES S /S o
cry-st-zP | MIAMI FL 33173 stz | MiAME FC 331858
TITLE Vs P oelete THLE [J change  [] Addition
NAME MONSALVE, ALVARO J NAME
STREET ADDRESS | 9380 SW 72 STREET STREET ADDRESS
crv-si-2P  |MIAMI FL 33173 CITY-51-2IP
- TITLE ' e o[ DDalete - -P-TTE. - - . - - —_ [J Change— ] Addlticn
RAME NAME
STREET ADDRESS STREET ADDRESS
LITy-sT-2F CITY-S1-7IP
TITLE I pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-S1- 7P
MLE ' (1 Detete TILE [ change  [J Addilion
MAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF R CITY-ST-2IP
TIILE [ pelete TILE [J Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IF CITY-3T- &P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 Al O Clod £o0i020 4. CLonk

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3){i}, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z2-ib-05 BOSCTTY§YTo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Date Oayime Prons #




