2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
PgiwCNl;JmI:A ENT # P03000026396 05-02-2006 90207 041 ***150.00
DESIGN SERVICES INSTALLATION, INC.
Principal Place of Business Mailing Address . DUUvIvVY -
2490 NW 89TH ST 2490 NW 89TH ST o
FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322 : S
v TN
Suite, Apt. #, etc. Suile, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Statg - City & State - 4. FE1 Number Applied For
S& S LS E 14-1873040 Not Applicable
32\%’. 3 ai Country %‘p 3 3 2 i Couniry 5. Certilicate of Status Desired (]} Eg'gfqﬁdr:dmo"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name

SCHWARTZ, MICHAEL A CPA

2514 HOLLYWOOD BOULEVARD, SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL Zip Code

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

sn:;NAﬁ]hF W Coimn 7 A sc S e ro 4 -20-0 e

Sgnatue. lvped or printegl name of registerad agent and 1.t if applicabis (NOTE Rogisiered Ager signature requisad when ramsiaimg) DATE

7 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10.‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete THLE M Change [ Aadition
NAME WALLACH, SABRINA NAME
STREET ADDRESS | 2490 NW 89TH Sfl' STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE, FL 33322 ovstw  |\SUMETSE, fr 333 22
TIME D O Delete TIFLE A Change [ Addition
NAME WALLACH, RYAN A NAME
STREET ADDRESS | 2490 NW B9TH ST STHEET ADDRESS
en-si-2¢ | FORT LAUDERDALE. FL 33322 ovsiw St/ lrse” L 33322,
THLE O petete T d [ cChange  [] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-71P CIFY-5T-21P
TITLE ] Delete TITiE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21
TLE [ celete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-si-z%
TITLE [ pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP LIy -87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infortnation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURESZ e 22 fedn dbsddes) toeidetl <o-20-08 305-Po/6ss

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Day1me Phone ¢




