2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P02000134660 SR Secretary of State

1. Entity Nama

INSTITUTIONAL CASEWORK INSTALLATION CORP.

Principal Hace of Ausiness Mailing Addjﬂss_ ] . o . ) ‘
19400 S.W. 114TH PLACE © 18400 S M. 114TH PLACE ' _ 1

MIAMI, FL 33157 MIAML, FL 33157

O

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

56-2315138 Not Applicable
" : $8.75 additianal
5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Registerad Agent

194005 . 114TH PLACE DO NOT WRITE !
MIAMI, FL 33157 IN TH'S SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGMNATURE
Signaiure, typed of prinisd name of regislared agent and Iitle Il apphcable. (NOTE Registared Agenl signature raguired when renstating) DATE
'(FILE NOWH! FEE 18 $150.00 B 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, ] Added to Fees
10. OFF!CERS AND DIRECTORS |
e PD
NAME TORRES, JOHNNY

STREET ADDRESS | 19400 S.W. 114TH PLACE
Civy-57-2IP MIAMI, FL 33157

e ‘

Nave gooooarseass o I
STREET ADDRESS 0522/ 07-30001-002 150,00

CITY-ST-2IF

T

NAME

srans | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TIILE
NAME ;
STREET ADDRESS i
City-SI-2IP

TIFLE
HAVE : |
STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that ihe information suppfied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statules. | further certfy 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 if made under ¢ath; that | am an officer or director
of the corporation or the receivel rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address. yith all olher lika empowered.

SIGNATURE: : -
SIGMW@ID TVPE*;R PRINTED NAME OFFIGER OR Daia Dayime Phona ¥




