FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000082659 Secretary of State
03-13-2006 90086 026 ***150.00

1. Entity Name

NORTH STAR INSTALLATION, INC.

Principal Place of Business Mailing Address

2285 W 553T U-6 2285 W 5537 U-6 s 50002351

MIAM, FL 33016 MIAMI, FL 33016

e s AR TR RO

te, Apt. #, . ite, L #,
Suite, Apt. #. eto Suite. Apt. #. et 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0634020 Not Applicable
Zi i iti
P Caunlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRER, ALIECER

29285 W 555T U-6 Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33016

City FL 1 Zip Code

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
Sgnature. typed or printed name of registered agent and title it apphcabie. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign F_inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THILE DP 0 Detete T [ Change 3 Addilion
NAME FERRER,ALIECER NAME
STREET ADORESS | 2285 WESST U6 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33016 Iy -S1-2iP
TITLE vD [ Deleta TILE [IChange  [] Addition
NAME BOADA, LUIS M NAME
STREET ADGRESS | BOBS SW 107 AVENUE, BLDG.5, APT.311 STREET ADDRESS
CITY-ST-2IP ) MIAMI, FL 33173 CITY-S1-21P
iTE . .. 7 pelete THLE O Ghange [ Adeiiion
NANE. T NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CIy-ST-2P
TITLE [ palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CiTY-57- 2P
MeE [ pelete THLE {71 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CiTy S1-21P
——— - — — — Ttese VT - T T [dcrangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-s1-7e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an agieiress, with ali other like empowered.
731 /0?/0(
/ qa'xe

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4

o




