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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000084718

1. Entity Name

A FAMILY INSPECTION & MARKETING INC.

BOCA RATON FL 33428

Principal Place of Business Mailing Address
9300 SW 8TH STREET 9300 SW 8TH STREET
SUITE 320 SUITE 320

BOCA RATON FL 33428

e AT

3. Mailing Address

<STF s YT ST

FILED

Aug 15, 2006 8:00 am

Secretary of State

(08-15-2006 90001 014 ***550.00
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UsSA

SW?—-

334Y2

COWJSA n .

5. Certificate of Status Desired

Suile, Apt. #, etc. SU‘IE Apt. #, eic. 2nd MOORE CR2E034 (4/06)
Clty & Stale -City & State 4. FEI Number Applied For
Eielp EBeac H HA. Dm &l D [fmg AR S 4‘3 8 OI Not Applicable
Cauntry $8.75 Additional

u Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

DROPKIN, MICHAEL
9300 SW 8TH STREET
SUITE 320

BOCA RATON FL 33428

Name

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

City

Zip Code

FL

obllgailons of reglstered agant.
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oy,

SIGNATURE

//LM/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept the

s 4

Signature, mmmmmuirmwwmtwﬁlﬂbnm

{NOTE: Rogisiared Agant sugn.’:ﬂn FeuIted when renstating)

5;/?/04 .

F oaE

*8.607.193(2)ib), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it did
o

O

not réceive prior notice. Fee to fite is $150.00. -

55.00 May Be
Added to Fees

' 8. Elestion Campaign Financing
Trust Fund Contribution.  []

kY
3

OFFECEHS AND DIRECTOHS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = P - Delete TINE [ charge  [J Adsition
RAME TURTURO, FFIAN_K_'SR NAME
stReeT Aporess | 9300 SW BTH STREET SIREET AGDRESS
OTY-S1- 2P BOCA RATON FL 33428 ClY-SI-2P
WILE —TJK ,l U Ro ; FRA’U‘C sk O petete TIE [ change (3 Aadition
NAME T3 NAME
STREET ADDRESS ‘15’ Y, 7 Sl w "t W STREET ADDRESS
ovsw | DEEREELD BencH, a 334¢2, |orox
nne O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
Y -§7- 2P CITY.ST. 2P
mE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST- 2k Ty -ST-2IP
e [ pelete ME O chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP QIY-ST- 2P
TILE 1 telete TILE 1 crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 Ty 5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplamemal report is fue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corperation or the receiver or trustse empowered 10 exacule this :epon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, ¢r on an atlachment with an address, with all other like empowered

-z:,zz,zéﬂ fea

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNTHG OFFICER OR DIRECTOR
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