2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000141579
FLORIDA BUILDING ENGINEERING & INSPECTIONS,
CORP

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90018 026 ***150.00

qyuoouva
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD., STE. 934 12555 BISCAYNE BLVD., STE. 934
N. MIAMI, FL 33181 N. MIAMI, FL 33181
S e S A O
Suite, Apt. #, etc. Suita, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbsr Applied For
20 - Sﬁpé o2 Not Apglicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

MORALES, SIGRID

12555 BISCAYNE BLVD., STE. 934
N. MIAMI, FL 33181

Streat Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8.} The above named entity submils this staterment for Ihe purpose of changing its registerad office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, yped or prntad name of registared agent and nitle if epphcatle.

[NOTE: Regisiered Agent signature required wnen reinstating)

DATE

9. Election Campaign Financing

i1l FEEI 150.00
FILE Nowit Ss Trust Fung Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

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

HILE DPT O Dalete TILE [ ¢hange [ Avdition
NAME MORALES, SIGRID NAME

STREET ADDRESS | 12555 BISCAYNE BLVD,, STE. 834 STREET ADDRESS

CIry-51-2P N. MIAMI, FL 33181 ciry-sT-2Ip

TISLE Dvs 1 pelete TIILE O Change [ Addition
NAME PINEDA, PAUL E. NAME

STREET ADDRESS | 11341 NW 73 TERR. STREET ADDRESS

CITY-ST-ZIP DORAL, FL 33178 CITY-ST-2IP

THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 pelste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

City-ST-2P CITY-ST-2P

TTLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TINE [ Delete TNLE [JCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z? CITY-5T-21P

12. | hareby certify that the intormation supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the s,
of tha corporation or the receiver or lrustes empowerad 1o execule this report as required by Ch
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in

 Borida §

apldr 119, Florida Statutes. | further certily that the inlormation
e legaf elfact as if made under oath; that | am an officer or director
tatules; and that my name appears in Block 10 or Block 11 if

o3/ fo7

Daylsre Phone #

p¥s

d
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR?L be/
’



