20906 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR)

1. Enmy Name

DOGUMENT # P63000118220

PRO*-ESSIONAL QUALITY INSTALLATION, INC.,

Principaf Place of Business

9021 S.W. 156 ST.
APT: C 101

MIAMI FL 33157
us

Mailing Address

9021 S.W. 156 ST.
APT: C 101

MIAMI FL 33157
us

2. Principal Place of Business

3. Manlmg Addreb&—

S 1235 o

Suite. Apt. 4, eic.

Sune Apt. #, glc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90039 011 ***150.00

T

Zip %502)2_ Countrym h

5. Cernilicate of Status Desired

O

st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied Far
Hemiestod Flonda 45-0528855 o Ampioae
Zip ) Country 58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁegistered Agent

SAAVEDRA, RAFAEL
9021 S.w. 156 ST.
APT:C 101 °
MIAMI FL 331r?

- | -Saawd Rateel -

Street Address %x %nzter n%emablr% G,“’

o \\ormedzad

FL Zip Codem

. 1

8. The ab nal
the ob gauo z

StGNATUHE

atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

) -6

(NOTE: Regstarnd Agent signature sequired when renstalng)

OATE

va? i pry; |tcd 1367 quslerrd agenl and e if appheatbie

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [3 Added to Fees

5FFICERS AND DIFECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Gelee TITLE D . [ thange (] Addilion

NAME SAAVEDRA, RAFAEL NAME

SIREET ALOSESS (G021 S.W. 156 ST. APT: C 104 SIRFET ADDRESS Ar_Sq. ;&g‘:ﬁf"

oiv-S-2P | MIAMI FL 33157 OITY-51-2IP 53(32_

TITLE O Detete WILE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TME e e O 0 Y 1113 S B e - [ Change (3 Addition_|___
R T - NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21F CITY-SE- 7P

TITLE 3 petele TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADORESS

CImY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TILE O ctange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2F

TE [ Delete THLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that thes maltpn sl
indicated on this repg or supplgme

[

of the corporation of the recgiyer of
if changed, or on ah.attach |

SIGNATURE:

EL

=7

355, with all olher like ermpowered.

with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
1 is true and accusate and that my signaiure shall have the same legal effect as if made under oathy, that | am an officer or direcior
mpowered 10 execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Bleck 10 or Block 11

D HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phoag #




