2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000002029 -~ Apr 27,2006 8:00 am
INSPECTF ecretary of State

INSPECTPRO CORP
04-27-2006 90191 008 ***158.78
Principal Place of Business Mailing Address
14228 SW 62 ST 14228 SW 62 ST
MIAMI, FL 33183 MIAMI, FL 33183 .
» T s AR EE R ARG A
Suite, Apt. #. etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 {11/05)

e
City & State City & State 4. FEI Nymber M pplied Far
‘gﬂi O (Q (0 D(ﬂ @q / Not Applicable

2y - ountr Z Cauntr i
" ﬁaﬂ& ° oumry 5. Certificate of Status Dasired [M $8.75 Additionat

Fee Required

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

Name

QUINTERO, ANGEL A
15763 SW 85 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL ] Zip Cods

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

the obligations of ragistered agent, M/
‘ ( AN = OL/ 'Qé'oc
Al

SIGNATURE A Of
._“;igwn‘f’e. iyped or pr‘mﬁle of req.stered agscl and Uil d applicable. INOTE Regsterad Asent signature required waen rainsiaung s DATE
FILE NOW!! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10, £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 1 pelete e [5 Crange [ Addition
HAME QUINTERO, ANGEL A HAME
STREET ADCRESS |, 14228 SW 62 ST STREET ADDRESS
CITY-5T-2IP “MIAMI, FL 33183 CITY-ST-ZIP
11iLE . 1 Delete ILE (T changs 1 Addition
HAME - HAME
SFREET ADDRESS STREET ADDRESS
Ity §T-zip CITY-ST-2P
TINE [1 belete TIe [ Change [T Addition
MARLE HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
e 3 Delete TMLE [ Change [ Addition
NARE NAME
SIRGE[ ADDRESS STREET ADDRESS
CUY-ST- 2P CiTy-ST-2p
TMLE 7 petete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-ST- 2%
HILE 0 Delets TImE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, } hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the Teceiver or Irustee empowered {0 executs this repon as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with an addresgp,with all other like empowered.
0y.24.06
7 Ao

Date Crayuma Phone #

SIGNATURE:

SIGNATURE AND [ED @R PRINTED NAME OF SIGNI FICER OR DIRECTOR




