FILED

2007 FOR PROFIT CORPORATION ADr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2007 90192 014 ***150.00

DOCUMENT # P04000161653

1. Entily Name

LUIS RICHARD INSTALLATION INC,

Maliling Adcress

4928 HOLLYWOOD BLVD. #19
HOLLYWOOD, FL 33021

Principal Place of Business

4978 HOLLYWOOD BLVD. #19
HOLLYWOOD, FL 33021

R

2. Principal Place of Business - No P (). Box # 3. Mailing Azcress

460 NE 3¢ STREET WSO NE 10 STREET

Suite, Apt ¥, efc. Sunte, Apl. £, elC.

04152007 Chg-P CR2ZED34 (12/06)
=% 209 H 203

Chy & Stare . City & Swate . 4. FEt Nunbe Applioy Fos
MORTH MIAM. bEnCH NCATH M. AM:  JEACH 20-1890102 Not Applicable
3&5 16 2 Caum?) 5 gp3 | (,'2_ Counlryd b 5. Certificare of Siatus Desireo O geseggq 3?:;;“0“5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

RICHARD, LUIS
4928 HOLLYWOOD BLVD. #19
HOLLYWOOD, FLL 33021

Steeet Agaress iP O, Box Mumber s Not Acceptabls

1450 NE 111G SiReeT 3§ 20

City Zip Cotie

NORTH M/AM, BCACH FL! 33162

8. The above pamedd oty submits tis staterhent or g purpose of changing is registmeo URice o registeien agem. o beth, n e State of Funch, 1 am iamiliar with, anag accept
the obfigations of registered agoent,

.

SIGN ATL} RE

SEErTre, ool o PITRed Norm e F reg aTeve oedd nud 108 1 anGcahee. (NOTT Repskre AQess, sinihae mpered wheon roresai g}

9. Election Campaign Hinancing
Trust Fupiy Contributmn.

$5.00 Mzy Be

FILE NOW!!I FEE IS $150.00 Aovos to
205

After May 1, 2007 Fee will be $550.00

10. CFHCERS AND DIREC] GitS 11, ADDITIGNS/CHANGES ™0 GFFICERS AND DIDEG: OIS IN 11
TiE P [ pewre L Crange [ Addisian
AW RICHARD, LUIS MAME 3%
SIHEET ADIRESS | 4928 HOLLYWOQD BLVD. 219 wsioEs | M50 NE 110 STReeT ¥ 2f
sTshee | HOLLYWOOD, FL 33021 s [MORT™Y  MA. BEAH FL 33,62
T [ pelete Ty ] Crange 7] Aenidion
A s
STHEET ADDRSS STREET AN
CiTY-5T- 29 CHY-§i- 20
- ) Delete TRD [ Change [ Acairion
NAME N
STRIES ADDRSSS ST KRS
ony-5-pe LAY-5T
) peiese W 3 Crarge [ Adeition

STRE ADHESS
oIY-§T-28
HE 3 Gelee K [ Change [ Avdition
RER HAME
STRET ADORESS SISTITARRESS
Y-S ore-s;-7e
iE 1 bk wE [ Coange [ Aagiiion
NAR HAM

ST ADORESS

S-S -2

12. | hereby certity that the information supplied with s fifng does nat gualify ‘or the exemplions containac in Chapter 119, Florioa Slatuies. | further ceftify that the information
indicated on s report or supplemental report 1s e an? atcutale ang thal my signatuse shasl have the 3ame tegal oliect as f maae unoer cath: thal | am an officer or gireator
ol the corporation of the recever g rustet empowereo to sxecute this feport as required by Chapter 807, Florica Statiles; and that my name appeas in Block 10 ur Block 114
changed, or on an alachmen wif an atGress. with alb othes ke e Gasilie]

SIGNATURE:

OFFCER OR DIRECTOR Cae Pzytei Phonie #




