FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000120751 = (03-14-2007 90041 021 ***150.00

1. Entity Name

OWNER'S REPRESENTATION & INSPECTION CORP.

Principal Place of Business Mailing Address 20" N
5825 SW 94 PLACE 5825 SW 94 PLACE Uozy b

MIAMI, FL 33173 MIAMI, FL 33173 US
Suite, ApL. #, etc Suita, Apt. #, stc. 01232007  Chg-P CRZED34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-1948412 Not Applicable
ze Gountry Zip Gouniry 5. Cerliicate of Staws Desred [ Eeaegi Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEVINE, LINDA R
5828 SW 94 PLACE Stragt Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33173 —> |.5FPRAS S G POL fee
—_—
City FL | Zip Code

8. Tha above named enlity submits Lhis staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obiigations of regisiered ageni.

SIGNATURE
Signature, Ivped o primed nare of regpstered agest and iitle it spphcable (NDTE Hegistered Agenl sigraluze requeed when -anszing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribulion, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PST O pexete T [ Change [ Addition
NAME LEVINE, LINDA R HAME
"STREET ADDRESS | 5825 SW 84 PLACE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33173 CITY-ST-21P

TLE" ) Delete THiE [J Change ] Addilion
NAME , MAME

STREET ADDRESS GTREET ADDRESS

CITY-51-7IP CiTY-57-21P

TITLE [ pelete TIlLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

THLE O Delese TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TiP GiTY-ST- 21

TILE ] Delete TITLE ] Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 21

e (3 pelete TLE [ Change ] Addition
NAME NAME

STREEI ADDRESS SIREET ADDRESS

CITY-ST-2IF CIry-ST.21P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementar report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporalion o the receiver of trustea empowered to executa Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addregs. with all other like empowered.

SIGNATURE; ol howph R Lere o Bifo7 (305 o/ #2.

NTED“ME OF BIGNING OFFICER OR DIRECTOR Date Dayu‘ve Phong #




