FILED

2006 FOR PROFIT GORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P040001 55597 02-23-2006 90011 013 ***150.00
1. Entity Name
PROFESSIONAL PLAN REVIEW AND INSPECTIONS, INC.
Principal Place of Business Mailing Address
442 NW 35 STREET 442 NW 35 STREET
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
S v RO R
Sute Apt-#.ete. .7 Suite, APL #, etc. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APFLICABLE Net Applicable
Zp | Goumw ap Country 5. Certificate of Status Desires [ fi:i Addifonal
6. Name and Address of Current Registered Agent —- 7..Name and Address of New Reglsterad Agent . = _._. _
Name
ROSENTHAL, ESQ., ALEX P
2115 N COMMERCE PARKWAY Stree! Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33326 ‘
City ) FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
) Slynatura, typed of printed name of fegisiered agent and title  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE LS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TME ' Ochange [ Addition
NAME FRIQNE, FRANK . NAME
STREET ADDRESS | 442 NW 35 STREET STREET ADDRESS
ciy-sT-2Ip BOCA RATON, FL 33431 CITY-SE-7iP
THLE [ Delete HRE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CrTY-ST-2P
TITLE [ belete TIME [ Change [ Addition
~NAME— = = - - - A NaME — : - . .
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P GIY-ST-2IP .
TIE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-7P CITY-5T-2P
TILE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,CITY-ST-21P CITy-S-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have \he same lagal effect as if made under oath; that | am an officer or director
of the corporation of the reéceiver or trugiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ap‘address, wit ther like empowered,
(7]/7 O,é 53/’??)—0’070

SIGNATURE:
D OR pmj‘-rsn MAME OF SIGNING OFFICER OR DIRECTOR /Onta Daytima Frone #

— %



