FILED
2007 FOR PROFIT CORPORATION Jun 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000002359 06-19-2007 90001 041 ***158.75

1. Entity Name
TECHNICAL FABRICATION & INSTALLATION, INC.

»

Principal Place of Business Mailing Address q 0 1 21 1 1 U
1835 EAST HALLANDALE BEACH BLVD., STE 260 1835 EAST HALLANDALE BEACH BLVD., STE 26(

HALLANDALE, FL 33009 HALLANDALE, FL 33009

e e e Sugr sieer| MINIAM0RRIRAL D

Suite, Apl. #, etc. — guite. Apt. #, elc. L 05172007 Chg-P CR2E034 (12/06)
i} & Ste

by keity & Stat 4 4. FEI ML Applied F
o, EL EORONIN0DL B 4 3o0RS50

i L )l ™ Count hET \} . "
L ountry I Country 5. Certificate of Status Desired O $8.75 Additional
O Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DWARKA, RAJIVA A

1880 SOUTH OCEAN DRIVE, #306W Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33008

' City Zip Code
. FL

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

¢

SIGNATURE

Sigiuiure, lyped o prmlnr.l:‘:unm ol regustered agent and iitle 1 applicable (NOTE: Fegisterea Agont signamie reguired when rensiading) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gentribution. [0 AddedicFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 DPST [ oelete WILE [ change [ Addition
NAME DWARKA, RAJIVA A NAME
STREET ADDRESS | 1835 EAST HALLANDALE BEACH BLVD., STE 260 STAEET ADDRESS
CIFY-5T-2P HALLANDALE, FL 33009 CITY-S1-2IP
TITLE O Delste TITLE [ Change [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-57-2IP
e O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oITy-ST-71P
TITLE J pelele TITLE Dl change [ Adcition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST1-2P
TITLE [ Delete TILE O change  [] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-21P
e (3 velere TITLE O Change [ Adcitian
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doe
indicated on this report or supplemental reporl is true and &
of the corparation or the receiver or trustee empowerad 1
changed, or on an attachment with an address, with &

t qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information

Tate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
kecute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
ther like empowered.

SN

Date

SIGNATURE:

fNAﬁJREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirna Phore

P




