2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am

DOCUMENT # PO8000012769 Secretary of State
: y 02-23-2007 90041 041 ***150.00
INSTALLATION OF STORAGE SYSTEMS CORP. :
Principal Place of Business Mailing Address
9712 SW 145 CT 9712 SW 145 CT
2. Principal Place of Businoss - No P.O. Box # 3. Maiiing Addross
SUI[C, Apt. ¥, elc. Suite, Apl # olc. 15t MOORE CR2E034 {10,06)
City & Stale Cily & Stale 4, FEI Numbe;q ‘?ﬂ Applied For
7Y NN Not Applicable
Zp Country Zio Country 5. Corlificate of Stalus Desirod O ?g';fqt’::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, OMAR

9712 SW 145 CT Streel Address (P.C. Box Number is Not Acceplable)

MIAM! FL 33186

City FL Zip Code

the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of registered agent anu tille 1 apphcable. (NOTE. Registerad Agenl signatuse tequitod when rensiaing) DATE
m
FILE NOW!I! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TruslFund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN +1
TIE P 3 pelete e (3 change (] Addition
NAM; GOMEZ, OMAR ' NAME
STREE ( ADDRESS [ 9712 SW 145 CT SIREE] ADDRESS
CITY-S1-21P MIAMI FL 33186 CITY - ST-21P
TITE [ Datete NI [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREE | ADDRESS
CITY-ST-/1P CITY-$1-71P
TSTLE [ pelete TILE {(Jchange [ Addition
NAMF b - - Ve b )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CITY-S1-2IP CIiY-Si- 2P
TITLE O petele TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP cIrY-SI- AP
TITE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -SI-21P CITY-ST-2IP

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statules. | further certify that the infarmation
indicaled on this report or supplemental repgil is true and accurate and thal my signature shall have the same legal offect as it made under cath; that | am an officer or director
of the cerporalion or the receiver akusioe’gmpowered [o execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11




