2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P03000004103

1. Entity Name

R.A.Z. INSTALLATIGN INC.

Secretary of State

Principal Place of Businass

1237 NW32PL
MIAML FL 33125

Mailing Address

1237 N 32 PL
MIAMY, FL 33125
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02212007  No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
51-0441170 Not Applicable

5. Certificats of Status Desired $8.75 Addtiona

O

Fee Requred

6, Namae and Address of Current Registerad Agant

RAMOS, REINALDO L
1237 NW 32 PL
MIAMI, FL 33125
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8. The abova named enlily submils this statemant for the purpose of changing its registerad offic
tha obiigations of registerad agent.

SIGNATURE

e or ragistered agant, or both, in the State

of Flonda. | am familiar with, and accept

Signature, Iyped or prmted name of ragisterad agont and utle o epphcabie

(NOTE. Regrstarad Agenl siinature required when reinstatmg)

DATE

9. Elgction Campaign Financing

FILE NOWII!_FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2007 Fee will be $550.00

$5,
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od 1o Fees

10. CFFICERS AND DIRECTCRS

P

RAMOS, REINALDO L
1237 N.W. 32 PLACE
MIAMI, FL 33125

TIE

NAME

SIREET ADDAESS
CTY-81-2IP

TILE

NAME

SIREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS.
CITY-51-21P

TITLE

NAME

SIREET ADURESS
CliY-§1-2IP

TiLE

NAME

SIAEET ADDRESS
CITY-ST-21P

THLE

NAME

STAEET ADDAESS
CITY-51-21P
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12, | harsby cerlily 1hal the informg
indicated on this repart or SUPHK
of the corporalion or the recaiveli
changed, or on an attachment willyd

SIGNATURE:

EY:

B

wgs, with all other like empowered.

ity ﬂ;ﬁpplied with this filing does not qualily for he exemptans contained in Chapter 119, Florida Statutes. | lurther cerlily that ke information
genial report is true and accurate and that my signalure shalt have the same logal effect as if :
ee empoweared 0 execuie this report as required by Chaptler 607, Florrda Statutes:; angf that fny name appears in Bicck 10 or Block 111f

adg under gath: that | am an officer or director

Yyafo7

SIGNATORE AND 'rf\r hpn pmﬁlso NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrmg Phone #
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