2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) _ Feb 06, 2006 8:00 am

PE?’iENg'nI!nENT # P04000044048 Secretary of State
F & R INSTALLATIONS. INC 02-06-2006 90077 006 ***150.00
Principal Place of Business Mailing Address
8764 S.W. 36TH ST. 8764 S.W. 36TH ST.
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Slale City & Stale 4. FEI Number Applied For
20-0843793 Net Applicable
Zip Country ze Country 5. Cerlificate of Status Desired O ?g'ggasséﬁona‘
~ 6. Name and Address of Current Registered Agent.. - — R S - 7. Nomo and Address of Now Registered Agent.. -z .
Name
gé?jéLsc\if?;%q'Los'PF%%?L#?l 0 Street Address (P 7). Box Number is Nat Acceptable)
MIAMI FL 33155 ’ ’

City FL Zip Code

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

SIGNATURE

Sagnature, Iypen o prones name ol 1egstered agear ana ke il appbcahie (NOTE: Regisiered Agent signiaturs requirgd when ronstaung) DATE

o FILE NOWY! FEEIS $15000. % - ..
s .+ After May 1, 2006 Fee Will Be $550.00 -
_Make Qheck Payable to _Fll_:rida De‘ps_:rtment of §tate- >

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

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD & vetets Tme PsD PR Chenge [ Addition
NAVE HIDALGO-GATO, RODOLFO NAME b dalso- Gars 4’20 19-'7'4 :

STREET ADDRESS |10 SW 49TH AVE STREET ADDRESS | £ 7 & 4 8L > é;*“ =7

CrY-sT-7P (CORAL GABLES FL 33134 CITY-ST- 7P Atigmee 7L, 22 (65

TITLE [ pelete TITLE [0 Change [ Addition
HAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

TIIE 7 Delete TITLE [J Change ] Additien
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-sT-2ip

TILE [ Defete THTLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SE-21P

me [ pelete mLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-7I CITY-ST-2IP

ITLE O Delete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y (\ CITY-ST-7P

filing Yoes not quality for the exemptions contained in Section 112, Florida Statutes. | further centify that the information
ackurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ike empowerad

/Qo&% A'Mﬁoiaarg 602400 (20v) 90 1656

R PRINTEIR NRME OF SIGNING OFFICER OﬂleECTOR 7 Data Daytmo Phona 4

12. { hereby certity thal the information supglie
indicated on this report or supplementaf ry
of the corporation or the receiver or tr

SIGNATURE:




