. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000088135

1. Entity Name .

A.Q. INSTALATION DEPQ, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal P'ace of Business

55 SW 116TH AVENUE
MIAMI, FL 33174

Mailing Address

55 SW 116TH AVENUE
MIAMI FL 33174

DO NOT WRITE IN THIS SPACE

AN AR T

01202007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
03-0565217 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

NAVARRO, ALAINS
55 SW 116TH AVENUE
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obihigations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of regislered agent and like If Apphcable.

(NOTE: Registarea Agent signatwe required whan rainstating) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME NAVARRO, ALAINS
STREET ADDRESS | 55 SW 116TH AVENUE
CITY-ST-2IP MIAMI, FL 33174

TITLE Vv

NAME NAVARRQO, OSVALDO
STREET ADDRESS | 1937 SW 131 COURT
GITY-ST-ZIP MIAMI, FL. 33174

TITLE

NAME

SIREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CiTy-S1-21p

NTLE

NAME

STREET ADDRESS
CITY-ST-7IP

UOO0a0E00008 _
0125/ 07-30043-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with
indicated on this report or supplemental report j
of the corporation or tha recei trustee
changed, or on an attachment\with a

SIGNATURE:

Sl all other like empowered

iling does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

0119 )07

P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &

Date /




