2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000119220 oY Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
PROFESSIONAL QUALITY INSTALLATION, INC.

Principal Place of Business : ) 'A - - - Méji:ng Address
9021 8. W. 156 ST. — 8021 S. W 156 ST.
APT: C 101 T APT:C
MIAMI FL 33157 MEAMI FL 33‘1 57
us Us
Suite, Apt. #, etc. = T Buita, Apt. #, etc ’ T oo 1st MOORE CR2E034 (10!04)
City & State T T City & State T 4. FEI Number Applied For
45-0528855 Not Appilicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' = B | Name o
gé;.‘lvg E)NRAI’ S%Agi? EL Street Address (P.0. Box Number is Not Acceptable) ,
APT: C 101 . = —
MIAM! FL 33157
City i FL ] Zip Code

8. The above named entity sdbmits this statement for the purpese of shanging its registered ofiice or registered agent ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —— + ———r - - ~ —
Sranalurd. typad or printad nema B rgistersd agent and e T spplicably INOTE Regisrared Agert srgnature requred when rehsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10, " OFFICERS AND DIRECTORS S l 11. ) ADD!TFONS,-’CHANGES TO OFFICERS AND DIRECTORS IN 11

it D S O pelels TTLE TJchmge [ Additicn

NAME SAAVEDRA, RAFAEL HAME s S

SIREET ADORESS 9021 S.W. 156 ST. APT: C 101 STREET ADDRESS LOnmnz31 7o

ore-sTnE | MIAMI FL 33157 : LTy ST-2 lB; E-B0041-002 150,00

niLE o ' o E *TmE ) CJchange L3 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

oTy-ST-7P CITY-S1- 7)p i

e i T eiels i [Jchenge ] Adsition

NAME NAME

STREETADDRESS STREET ADDRESS

[ CITY-Si- 2P

e ' T - el KL [ Change [ Addition

HAME NAME

STREET ADDRESS e STRIFT ADORESS

Uiy -51-2IP £ITY.5T-21P

TRE T Clelsle B it [Jchange [ Addition

NAME NAME

STRELT ADDRESS STRECT ADDRESS

CiTY-ST-7ip CILY.ST- 2P

e Ol pelete - = f it ’ Tl change [ Adddion

NAME NAME

SIREET ADORESS SIREET ADDRESS

avstze | — i r\ s |

12. | hereby certify that"the, inl atiar] Suppiied ith this filing does not qualify for the exemption stated in Sectioh 119.07(3)(7), Flofida Statutes | further certify that the information
indicated on thisTeport uppleniéntal tig tri accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatign 9 T pawaered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or A 7 v Eyith 2l other like empowered

SIGNATURE Prfrer SPRUEDRA 205 9B 344985

OR PRINT E OF SIGNING OFFIC e : ¥
FIGNATURE AND TYPE ‘_____y_;num OF SIGNIN OFFICER OR BIRECTOR iy Daytema Phane




