FILED

Apr 07,2006 8:00 am
0 P O R “Secrefary of State

DOCUMENT # P03000004103 04-07-2006 90030 022 ***150.00

1. Entity Name

R.A.Z INSTALLATION INC.

Principal Place of Business Mailing Address q““&t,?.“ﬁ

1237 NW 32 PL 1237 NW 32 PL

MIAMI, FL 33125 MIAMI, FL 33125

T v AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

51-0441170 Nct Applicable
Zip Gouniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Mame-and Address of Current-Registered-Agenti— — — - - ~— 7" Name and'Addregss of New Registered Agent

Name

RAMOS, REINALDO L
1237 NW 32 PL Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL ’ Zip Code

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

SIGNATURE
Sigrature, typed or orinted name of registered agent and title it appiicable {NOTE: Regislered Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campzign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [] Change [ Addifion
NAME RAMOS, REINALDCO L MAME
STREET ADDRESS | 1237 N.W. 32 PLACE STREET ADDRESS
CITY-ST-2i® MIAMI, FL 33125 CITY-ST-2I7
TITLE [1 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE 1 Delete TiLE [ Ghange (3 Acdition
NAME - - —_—— —— “NAME- - ——— s —m——— -—_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TILE ] Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-21P CITY-ST-2P
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP CTY-ST-2IP
e [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP

12, | hereby certify that the k¥l
indicated on this repcrt O
of the corporation ar the
changed, or on an attach

ation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
WRlemental report is irue and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or direcior
R\ or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and 17“7me appears in Block 10 or Biock 11 #

kh an address, with all other like empowered.
SIGNATURE: \5-:__ N\ Fenimoe (ESpnelT” 4{4fo¢

PED OR PRINTEDr NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




