FILED A
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000117104 SR 05-03-2006 90212 020 ***150.00

1. Enity Name

M & J. INSTALLATION PROFESSIONAL, INC.

Principal Place of Business Mailing Address JUUU LRV
10407 WEST BROWARD BLVD. 10401 WEST BROWARD BLVD. ' : '
SUITE 301 # 301
PLANTATION, FL 33324 PLANTATION, FI. 33324
T S I A A

Suite, Apt. #, slc. Suite, Apt, #, elc. 04292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

ey "1_33)7 ~& "/gé Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a ?g.gasq:{dr:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
S e e - hame. R - - - - o= i -
ROSARIO, JESSIE L
10401 WEST BROWARD BLVD Street Address (P.O. Box Number is Not Acceptabla)
# 301
PLANTATION, FL 33324
City FL | Zip Code

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

tha obligation egistared age\nt
SIGNATURE 3:& ;M _9/_/0/ /0 2

Sign‘a!u , typed of printad W titla # applicable {NOTE: Registered Agent signature required when reinstating} DATE

-
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelste TLE [ Change [ Addition
NAME ROSARIO, JESSIE L : NAME
STREEY ADORESS | 10401 WEST BROWARD BLVD # 301 STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33324 CITY-ST-ZIP
THLE VPIS 1 Detete TITLE [ Change [ Addition
NAME TOLEDQ, CARLOS M NAME
STREET ADDRESS | 10401 WEST BROWARD BLVD # 301 STREET ADDRESS
CTY-ST-20P PLANTATION, FL 33324 CITY-ST-2IP
MLE [ Delete TITLE O change [ Adeition
NAME NAME
SIRELT ADDRESS [~ — - - - STREET ADORESS
CIrY- - 7IF aw-stze [ ——— - -
me [ petete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-20 CY-$T-2P
TILE [ peete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TTLE [ petete TmE Ol Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lgis reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFQEE?&“% v /o /Df. & M27f-9e0

7

BIGNATURE W OF BIGNING OFFICER OR DIRECTOR Daytims Phone 8
L

—



