FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000141579 03-10-2008 90075 018 ***150.00
1. Entity Name
FLORIDA BUILDING ENGINEERING & INSPECTIONS,
CORP _
Principal Place of Business Mailing Address 40 “ Q?. q “ “
12555 BISCAYNE BLVD., STE. 934 12555 BISCAYNE BLVD.,, STE. 934 ' - . .
N. MIAMI, FL 33181 N. MIAMI, FL 33181 . N I
RS TP S S MV MO O T
Suite, Apl. #, efc. Suite, Apl, #, eic. 02212008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEt Number Applied For
20-5861802 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ 2&;;3:‘;"“““"'
-§. Name and Address of Currant Registerad Agant 7. Name and Address of Naw Reglstared Agent
- Name ’
 MORALES, SIGRID
. 12555 BISCAYNE BLVD., STE. 934 Straet Address (P.Q. Box Number is Not Acceptable)
. N. MIAMI, FL 33181
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
o . Signature, typed or pintad name of registared agenl and titla it apphcable. {NOTE: Regtared Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DPT J Delete THLE [ Change [ Addition
NAME MORALES, SIGRID NAME
SYREET ADORESS | 12555 BISCAYNE BLVD., STE. 934 STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33181 CITY-ST-2IP
TITLE DVS T Detete ME [ Change [ Addition
NAME PINEDA, PAUL E. NAME
STREFT ADDRESS | 11341 NW 73 TERR. STREET ADDRESS
ciry-s1- 29 DORAL, FL 33178 ) CiTY-ST-ZP
THLE 0 Dekete TILE O change  [J Addition
NAME NAME ]
STREET ADDRESS -B SiREET ADDRESS
ciry-sT-zP CITY-S1-21P
TITLE 3 Defete TILE O change [ Addilion
HAME NAME
STREET ADORESS STREET ADDHESS
GITY-ST-21P CITY-ST-2P
TILE 3 Delete TIMLE O] Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 0 oetete JLEE: CJ Crange ] Addition
NAME NAME .o
STHEET ADDRESS . . STREET ADDRESS
CIrY-S1-2IP . . G- S1-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 ofticer or director
of the corporas var or trust powered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

i 5, with all otheglike empowered. : -

SIGNATURE: 3/6/c®

"VRIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daybme Phone #




