2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR]) - May 12,2008 8:00 am

DOCUMENT # P07000053447 Secretary of State
1, Enily Name
LEGRA INSPECTIONS. INC 05-12-2008 90030 040 ***150.00
' .
Frincipal Place of Busingss Fahng Address
1825 SOUTH OCEAN DRIVE 1825 SOUTH QCEAN DRIVE
SUITE 211 SUITE 211 ) ’
2. Principal Place of Businagss - No P O. Box # 3. Mailing Adaross K
Suile, Al #, 610 Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07) 7 ;
i
Tty & Siate City & Slale 4. FEI Mumber Appied For
Net Aplcable
2p Cousiry Zip Country N S $8.75 Additional
5. Cerfificate ol Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg‘gbbl%-[a %SEAN DRIVE Srrpel Address {P.O. ok Number is Not Acceptable)

SUITE 211

HALLANDALE FL 33009

City FL Ziz Code

8. The abtve name(l%’rtw scbming this statement for the pursose of changing its regisiered affice or reg
1he citigations of e mﬂte’:—d Anent.

rared agens, o noth, i the State of Flonda, | gm farmiiar with, and accept

“SIGNATURE u ;

& qn.:l'.'c_!_'p%d o prared (e ol ke Suerbaed tee Lacpicasic. IGGTE Fegiaieree AZOr | .0l f@ET vkt W Gingd DATE

Tl FILE.NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payabie o Florrda Departmenti of State ~

9. Eleciion Camosign Financing $5.00 may Be
Trust Furd Contdoution. [ Added ta Fees

19. OFFICERS AMND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

R P - O peete ms ] Changz [ sadition
PR LEGRA, LUIS E SR HAME

STHEET ANDRESS 1825 SOUTH OCEAN DRIVE SUITE 211 STAEET AUORESS

CITe-5T-217 HALLANDALE FL 33009 CiTy - ST 2P

TITLE : : O veete TITLE O Crange [ Additien
HAME HEAE

STREET ARDRESS STAFFT ADORFSS

CITY-51-21F Y- S1-2F

W T peate TITLE [ Caange (7] Addition
A — . P BT .. -

5TREET ADDRESS STEET ADDRESS

LI7-ST-2P CIry-51-2IP

[ [ Deete MLk [ Ceange [ Addition
HAME HAME

STREET ADDRESS SHHELT ADDRESS

LIrY-S1-218 ary-s1-zp

IE O Deiete DILE [ Change [ Adidition
HAME HANL

SIRE] ATDRESS STRERT ADRESS

SY-ST-2P GITY- 51 4

TIiE  Deele e ] Crangy [} Agdition
NAME HEkSF

STHEET ACDREST STAELT ADORLSS

oIy -51-2F GITY-51-7F

12. | hereby cerlify Ihat the infonmaticn supplisd wills this filing does net qualify fof the exsrnetions contained in Section 119, Ficrida Staiutes. | urtner carlity that the information
indicated on this report o supplurrental reporiiadoie and accurate and that my signature shalt bave ihe same legal eftec as i made urder oath: that | am an ofiicer or Jirector
of the cormoration or ne receiver Ga lruses & execule his report gs required by Chapier 607, Florida Statutes: and that mmy name apnaars in Block 18 or Bleck 11

n changed, or on an attachmen wih ai ciher lize empowered.
offro[0F e 3Gz

SIM!{? AND TYPED OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Gie

SIGNATURE:

Fncri e




