) 2008 FOR PROFIT CORPORATION FILED
R RO T CORPORATI Feb 01, 2008 8:00 am

Secretary of State
DOCUMENT # P02000040433
1. Entity Name (02-01-2008 90025 011 ***150.00
MEMO INSTALLS, INC.
Principal Place of Business Mailing Address guv-
17930 NW B4TH AVENUE 17930 NW 84TH AVENUE R
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
S AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

43-1962763 Not Applicabie
Zip Country 4 Country 5. Certiiicate of Status Desired L fg-gfq‘ﬁf:éﬁf’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, GUILLERMO
17930 NW 84TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
' i City FL | Zip Coge

8. The above named eﬁ'\ly submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obiligations of-{eg'r;_,lered agent.

T
SIGNATURE e
Slqnﬂ'um Aypﬁnq‘( printed name of registeracd agent and titla it applicable, {NOTE Reqestered Agan signaturé raquiren when reinstanng) DATE. |
FILE Nog '}FEE IS $150.00 9. Election Campaign Financirg $5.00 may Be
After May 1 La Fee will be $550.00 Trust Fung Contribution. G Added 10 Fees
140. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD - " 'f" [ pejete THLE [ change  [] Addition
NAME ROJAS@UILLERMO NAME
STAEET ADORESS | 17930 MVY 84TH AVENUE STREET AUDRESS
ore-stzP | MIAMI LAKES, FL 33015 one-si-ze
TITLE ve [ Delete TiTLE [ Change [ Addition
NAME ROJAS, MARIBEL, HAME
STREET ADDRESS | 17930 NW 84 AVE STREET ADDRESS
CITY-S§7-21P MIAMI, FL 33015 CIy-S1-2I9
TIILE 3 pelete TLE [ Crange [ Adgition
NAME TAME
SIREET ADDRESS STALET ADDRESS
CITY-8T-21P CITY-87-2IP
TILE O nelate HiLE [ Cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiFY-51-2IP
TITLE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TinE [ Deete T OJchange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P Y -ST- 7P

12. | hereby certify ihat the informaltion supplied with this filing does not gualily tor the exemplions conlained in Chapter 119, Flarida Statules. | further certity that the information
ndicated on this repert or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oalh; that | am an oiticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Bleck 10 or Block 11
changed, or on an anach@en( with an address, with gll other like empowered.

SIGNATURE: e R ofon //2 67/05) (305)-219-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING |JFFICER OR DIRECTOR Date Dayiime Prosne #




