FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000025732 04-14-2006 90149 010 ***150.00
1. Enlity Name
MARES INSTALLATIONS, INC.
Principal Place of Business Mailing Acdress 5 0 0 1 2 1 1 7
1819 NORTH 17TH AVENUE, SUITE B 1819 NORTH 17TH AVENUE, SUITE B :
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
L3S S A Hue 03 S A VLR
ite, Apt, #, . ite, Apt. #, .
Sute. Apt. #. ete Suite. Apt. #, eto 03022006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Mo \l:\}&'}-odé F L \‘\O ‘L “{\SDOC)A C - 30 - a L\ OB T0 Not Applicable
Zip Couniry Zip . Country i ; $8.75 Additional
33 O30 o < Pt ’s 3 o) Na) LL S Q 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name .~
Erpeslo  Cecpagmdez
Street Address (P.O. Box Number is Not Acceplable)
35 B AL Buve
City . in God
‘ Hollywood FL | 4%8a0
8. The above named entity submits this statement/for the purpose of changing its registered office or regislere‘d%gem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.
S!GNATURE" ( t:rpego p-ET‘LE)O.D AQE_ 2) \&.\O(D
Signature, typed or pyﬁmmmﬂmmgb agent and ttle il apphcanie. (NOTE: Registered Agent signature required when reinstating) DATE
" 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TRLE DPT (O netete TALE [Rchenge [ Acdition
HAME FERNANDEZ, ERNESTO M NAME
STREETADDRESS | 1819 NORTH 17TH AVENUE, SUITE B SHETADRESS | 23S S A v
oSz | HOLLYWOOD, FL 33020 ovsr | o lwesood s FLU 3302.0
THLE DvVs [ Detete TTLE PR Change [T Addition
NAME ARANDA, ROSALIA B NAME
STREET ADORESS | 1819 NORTH 17TH AVENUE, SUITE B SRETADDRESS (&35 S e AV
CITY-ST-7IP HOLLYWOOD, FL 33020 CITY-ST-21P HO”BMOO A N L 33WA0
TITLE [ Delete TnEe 07 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$T-2F CITY-ST-2IP
TME (] Delete TMLE CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-51-2IP
TLE " O petete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IF
TMLE O petete e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
12. | hereby certily 1hat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repert is true and accyrate and that my signature shall bave the same legal elfect as if made under cath: that | am an officer or director
of the corparation or tha receiver or rustés grmpowered 10 exgtute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other fike empowered.
SIGNATURE: X Erveslo Fecpander  3laloe (1%)2a6- 650

N*E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




