FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)mCNlaJmﬁnENT # P01 0000431 48 05-03-2007 90045 044 ***150.00
. Yy
CASCAB INSTALLATION, INC.
Principal Place of Business Mailing Address ) v - -
5400 SW 127TH WAY 5400 SW 127TH WAY
MIAMI, FL 33175 MiaMIL FL 33175 S
B A ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FE| Number Applied For
65-1099668 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'zg“ﬁf:dm‘ma'
€. Name and Address of Cunent Registered Agent 7. Hame and Addrass of New Registered Agent
Name

CASTRO, JAIRO A :
5400 SW 127TH WAY ! . Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I 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 obiigations of registered agent.

SIGNATURE
* Signature, typed o printed name ol regislered agent and title it applicahla {NOTE. Registered Agent signalure regured when rginsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign I:‘inancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ Change [ Addition
NAME CASTRO, JAIRQO A NAME
STREET ADDRESS | 5400 SW 127TH WAY STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TITLE SD [ pelete TITLE {J Change [ Addition
NAME CASTRO, NORMA NAME
STREET ADDRESS | 5400 SW 127TH WAY STREET ADDRESS
CITY- ST ZIP MIAMI, FL 33175 CITY-ST-Zi¢
nie_ . D X Delpte TLE [ Change [ Addition
NAME USATORRES, HUMBERTQ NAME
STREET ADDRESS | 5400 SW 127 WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-20P
TIRE D €1 Delere TWILE [1change  [7] Addition
NAME GONZALEZ, CARLOSE NAME
STREET ADDRESS | 5400 SW 127 WAY STREET ADDRESS
CY-ST-2IP MIAMI, FL 33175 CIY-S1-217
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for ihe exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey L 4125/ (9833073

SIG| ATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prone «




