2007 FOR PROFIT CORPORAT{ON FILED
ANNUAL REPORT (A#l) -* Feb 28,2007 8:00 am

DOCUMENT # P04000044048 CER Secretary of State
1. Enlity Name ;,57' g 02-28-2007 90015 013 ***150.00
F & RINSTALLATIONS, INC,
Principal Place of Business Mailing Addross
8764 S.W. 36TH ST. 8764 S.W. 36TH ST.
T e
2. Pn‘gcipai Place of Businoss - No P.O. Box # 3. Mailing Address Y
2920 Sw 777 <7 20 S 77 <
Suile, AplL. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/06)
City & Slale . — City & State . _ 4. FEI Number Applied For
At 1o /tee 7 L Lir e 7~ 20-0843793 Nol Applicable
BZI% /55 C2QE_E£W7 = 3@% /55 _(;ug}:? > 5. Ceruncale of Status Desired [ fi'g;’m””a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO-GATO, RODOLFO :
6250 SW 40TH STREET #A10 Sireot Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33155
Cety FL Zip Code

8. The above named enlity submits this slalement for the purpose ol changing i1s regislcred office or regislered agenl, or boih, in the Slate of Florida. | am familiar with, and accept
lhe cbligaticns of registercd agent.

SIGNATURE

Signature, lypeo o prinfed name of registerec agent and rilg v apphcatle. {NCTE: Begrsiered Agenl signalure requied whan reinsiaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s PsD [ Delele II7LE Ps D Change [ Addilion
N HIDALGO-GATO, RODOLFO - iida o —Cats »j?od’a//i

sTRECT annpess | 8764 SW 36 ST STRECTADDRESS | 2 (7‘2; S 7 7

ony-si-zie | MIAMI FL 33165 CITY-Si-2IP At priee FL 33/ 2573

it [ pelete NILE O change [ Aduition
NAME ’ NAME

STREE T ADDRESS STREE) ADDRESS

CITY-81-7IP Chy-si-21p

TILE [J Delete TIE {(J change (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§1 23

TIE O Delete 1IILE [ Change [ Adulition
NAME NAME

STRLET ADDRESS STREE] ADDRESS

CNY-51-21P CITY-ST-21P

THLE [ pelere TIFLE [ Change  [] Adaition
NAME NAME

STRFET ABDRESS SIREE] ADDRESS

CIY-ST-21P CIFY-S1-2IP

Tine (3 Delete TIE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREL | ADDRLSS

CITY-ST-2IP CITY-S1- 2P

is fling does not qualify for the exemplions conlained in Section 119, Fiorida Slatules. | further certify that the infoermation
and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ed (0 execute this report as required by Chapler 607, Florida Statutes; and that my namo appaars in Block 10 or Biock 11
ther like empowered.

_ Rodat fo 7?9(/4?&— Galo Psp  02.20.07 (36681656
SIWVPED OF\PRRTTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayhime Phona 4

indicated on this report or supple | repcttg
of the corporation or the receivgr p
if changed, or on an attachm

12. | hereby certify that tho informatior) sn.ll¥li

SIGNATURE:




