FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P399000087658

1. Entity Name

LATITUDE 24 INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

1800 ATLANTIC BOULEVARD PG BOX 5193

C-319 C-319

KEY WEST, FL 33040 US KEYWEST, FL 33045 IS

ARG T

04292008 No Chg-P CR2EQ34 (11/0%5)

Secretary of State

4, FE} Number Applied For
65-0953361 Not Applicable
8. Cerlificate of Status Desired | 28'75 Additional
eq Required

6. Name and Address of Current Registered Agent

JORDAN, ED
14442 SW. 172ND LANE
MIAMI, FL 33177

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

SIGNATURE ﬁ W 2 ﬁ%\‘ﬂ f‘%

Sagnature. typed o narme of reg| o agent and thie ¥ Hcab (NOTE. Regaierad Agent sighature reauited whan rensteting) e DATE

9. Election Campaign Financing $5.00 Mayee |  1ynmn R
Aﬁa: lutfyql?gllll(’mFFE.Eelaiﬁ'zg 'ggom_m Trust Fund Contributior:. l Added to FZ:S i ’!-_}]fl._lf_lnl_ji }r_-ll‘l_].l;jl ._j ;:'{] _;\'1!1 n 1 o 1 l‘g} {:"}
300 Pl o P N a3 145 P I Rt B ol 528

0. OFFICERS AND DIRECTORS ]

TALE P

NAME VITALLE, MARK J

STREFT ADDRESS | 1800 ATLANTIC BLVD #C319
CIFY-§T-21P KEY WEST, FL 33040

TMe

NAME

STREET ADDRESS
CTY-57- 21

TLE

NAMF

STREET ADDRESS
CITY-57-21P

TmLE

NAME

STREET ADDRESS
Cy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
Cy-ST-7P

12. | hereby certify that the information supplied with this filing does not tuualify for the exemptions conained in Chapter 119. Florida Statutes, 1Hurther certify 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 officer or ditector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an altachment with an address, with all other like empowered.

) 3085
SIGNATURE: __ M. I . Ni-Thlg 25 April 0% SyG- 5220

SONATURE AND TYPED OR PRINTED MAME OF SHONING OFFICER OR DIRECTOR Dnyin Prigng ¥




