FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000090636 07-14-2008 90032 031 ***158.75
1. Entity Name
DE LA FE CERTIFIED BUILDING INSPECTORS, INC.
Principal Place of Business Mailing Address
4755 PALM AVENUE 4753 PALM AVENUE
# 226 # 226
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
RS T [ W 00 0GR A
Suite, Apt. #, &1c. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
9-2 béo 7T Not Applicable
zp Country Zie Country 5. Certificate of Status Desired x ?i';gﬁdm‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DE LA FE, ERNESTO
4759 PALM AVENUE Streal Address (P.Q. Box Number is Not Acceptable)
#226
HIALEAH, FL 33012
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
g

_ SIGNATURE
i Signature. typy prnted name of registered agent and itis  applcable {NOTE; Ragistered Agent mignature required when renstatng) DATE
L e 5
g " FILE NOWN® FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
. ) Due by September 12, 2008 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
' 0. 5 - " ;' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i} TIE P Co O pelete TITLE O change L Addition
e DE LA FE, ERNESTO NAME
'7: STREET ADDRESS | 4759 PALM AVENUE #226 STREET ADDRESS
" CTY-ST-ZIP HIALEAH, FL 33012 CITY-ST- 2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST- 2P
TILE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TiTLE [ Change {1 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O Delete TITLE O Chznge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor 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 etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empgwered to execulg this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ggdres: /- ith all gther ipE ¢ .

SIGNATURE:

Vel il >3 4 30 Y/9-2095

W& OF SIGNINA OFFICER OR DIRECTOR Dats Dayime Prons #




