2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P99000109687 ¥

1. Entity Name
ARUBA INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
1730 SW 15T TERRACE 1730 SW 15T TERRACE
POMPANO BEACH, FL 33060 POMPANO BEACR, FL 33060

AR

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

65-1018217 Not Appticable
- . $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Namo and Address of Current Reglstered Agent

FLOREA, JOSEPH G DO NOT WRITE

1730 SW 1 TERR

POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE

Sigrature, typad or printed namw of registensd sgant and title If applicable. (NOTE: Registerad AQent signaiwe required wnen reinsialing) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 My 6o
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FLOREA, JOE

STREET ADDRESS | 1730 SW 18T TERRACE
CTY-ST-2P POMPANO BEACH, FL 33060

e _ U000o0TSa577 i
NAME _ 05/24/07-80048~0313 150,10
STREET ADDAESS }

CITY-ST-ZP ’

TILE
RAME

e ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. I iurther centify 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 director
of the corporation or the receiver or trustee empowered ta execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: I\ x.p J0__ yholos

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #




