6 FOR PROFIT CORPORATION o
200 REROEIT CORPOI Jan 30, 2006 8:00 am

—— Secretary of State
P02000040433
P g&?m'ﬁ”ENT # ' 01-30-2006 90039 019 ***150.00
MEMO INSTALLS; INC.
Principal Place of Business Mziling Address —— W - -
17930 NW 84TH AVENUE 17930 NW 84TH AVENUE
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
s e s I EARODCA A ADACREANER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-1962763 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ $0+7 9 Addilional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROJAS, GUILLERMO
17930 NW B4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL | Zip Code

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 Florida. + am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
L Slnna:u_m. typad of printed name of regisierad agent and tide i appicable. {NOTE: Raglstersd Agani signaturs required when reinstating) DATE
- - - FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE ] Change [ Addition
NAME ROJAS, GUILLERMO NAME
STREET ADDRESS | 17930 NW 84TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI LAKES, FL 33015 CITY-81-21P
TaLE [T Detele Tme Vice Yesideny [change  R{ Adcition
NAME NAE Macise Woyoes
STREET ABDRESS SEETADDRESS | vy N\W @4 Adtast
CITY-ST1-21P CITY-ST-2IP Mogera Lo Fe 330V
MLE [ Delete TME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Detete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-7P CITY-ST-2IP
TINLE O oelete me O change  [J Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
cIyY-S1-2P CIY-ST-2P
TITLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-$1-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Laoodiinns Rofan  GN\erms  Rgas \\:_—:\u @) 13- 6

SIGNATURE AND TYPED QR PRINTED NM* OF BIGNING OFFICER OA DIRECTOR Daytire Pnone §




