2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05,2007 8:00 am

Secretary of State
PgiSNEij:A ENT # P02000040433 02-05-2007 90115 006 ***150.00
MEMO INSTALLS, INC.
Principal Place of Business Mating Address
17930 NW B4TH AVENUE 17930 NW 84TH AVENUE
MIAMI LAKES, FL 33015 MIAM! LAKES, FL 33015 G 00 12 37 1
S L AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 61152007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
43-1962763 Not Applicable
Zie Countey Zip Country 5, Cerlificale of Status Desired a ?i';ilg?:}b"a'
6. Name and Address of Current Registered Agent | 7. Name and Addreas of New Registered Agent
Name
ROJAS, GUILLERMO
17930 NW 84TH AVENUE Street Address (P.C. Box Number is Mot Acceptable)
MIAMI LAKES, FL 33015
City FL | 2Zip Code

B. 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 ohligations of registered agent.

SIGNATURE
Slgnature, typed or preited rame o registered agent and tite it applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete THTLE [ Change [ Addition
NAME ROJAS, GUILLERMO NAME
STREET ADDRESS | 17930 NW 84TH AVENUE STAEET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33015 CITY-ST-2IF
TILE VP T pelete TITLE [ Change [ Addition
NAME ROJAS, MARIBEL NAME
STREET ADDRESS | 17930 NW 84 AVE STREET ADURESS
CRV-ST-2P MIAMI, FL 33015 CHRY-ST-ZP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZiP
TITLE [ pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TTLE [} Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2tP Ciry-St-2IP
e O Delere TILE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-§1- 20

12. | hereby certily that the nformation supplied with this illin‘? does not qualify for the exemptions containgd in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 111
changed, or on an attachment with an address, with all other fike empowered.

sioNATURE:x B2t Rofos  Gul\ma N \L"N‘n (a) Uk -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




