—3

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT .

FILED

DOCUMENT # P02000134660

1. Entity Name

-May 01, 2006 08:00 AN
Secretary of State

INSTITUTIONAL CASEWORK INSTALLATION CORP.

Principal Place of Business

19400 SW. 114TH PLACE
MiAL L 33157

Mailing Address

19400 S.W. 114TH PLACE
MIAME, FL 33157

A

04222006  No Chg-P CR2FE034 (11/05)
Do N OT WR'TE [N TH IS SPACE 4. FEI Number Apphad FO!'-
56-2315138 Not Applisable
S, Certificate of Status Desired 3 $8.75 additional

Fee Requirad

8. Name and Address of Cumnt‘ﬁegisiered Agent -

TORRES, JOHNNY
19400 S.W. 114TH PLACE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymits this statement for the purpose of changing its registered office or regi_.qered agent, or bath, in the State ot Florda. | am {amiliar with, and accept
the obfigations of registered agent

SIGNATURE . . - e i
Signalure, iyped o prnted name of registered agent and Ule if applicatilo. {MOTE, Auy Egent sigr recuired when ] TATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME TORRES, JOHNNY

STREET ADDRESS | 19400 S.W. 114TH PLACE
(TY-5T-2P MIAMI, FL 33157

THE

NAME

STREET ADDRESS
CTY-ST-2F

HOD0O0S52553
05/15/065~80016-019 150,08

THLE

NAME

STAEET ADDRESS
CITY-ST-3F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

IN THIS SPACE

TILE

KAWE

STREET ADDRESS
CiTy -ST-ZP

TIMLE

HAME

STREET ADDRESS
CiTY-57- 0P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily (hat the Information
indicated on this report or plgmental report is true and accurate and that my signature snall have the same legal effect as if macie under oath; that i am an offiger or director
of the corporation or the r trusiee ghnpowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block [0 or Biock 11 if

changed, or on an affach BN adorgss, with all other like empowered
-2~ 06
Ban

=
(%

SIGNATURE:

sliNAI’LJHE AND T‘I‘PE\DR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daylime Phone &




