2008 FOR PROFIT CORPORATION

- 'ANNUAL REPORT (AR) FILED

DOCUMENT # P06000012769

1. Entily Name

INSTALLATION OF STORAGE SYSTEMS CORP.

Jan 28, 2008 08:00 AN
Secretary of State

Prnepal Placs of Business Matling Aridress
9712 SW 145CT 9712 SW 145 CT
2. Principal Place of Busmass - No P.O. Box # 3. Mailing Acddrass
Sute, Apt #, elc. Sute. Apt # gre. 151 MOORE CRZE034 {10107)
City & State Cnty & Stale 4. FEI Number Appiied For
. 34-2060535 Not Apglicable |
auni Z Cow i
s Couniry P Ceuntry 5. Certficate of Status Desred O 58'75 Addmonal ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

GOMEZ, OMAR
9712 SW 145 CT
MIAMI FL 33186

Streot Address (P.C Box Numbaer is Not Acceptatie)

City FL Ziip Code

8. The apove named ertity sUDMItS this statement for the pursose of changing its registered office or registered agent, or totr, in the Saite of Florida. | am famitiar witn, and accept

the oiligations of regisiered ayent.

SIGNATURE

Fgnatnd, Do of e Ban e oF saratead el v s L arplcacio,

INGTE Rgguoered AQEr ninmalul ‘eQuite s wask Qg DATE ‘

- FILE NOWIIL FEEAS $150.00 -
After May 1, 2008 Fee Will 8e'5550.00 ..~
zMake Check Payable to Florida Department of St?te e

9. Election Camaaign Financing $5.00 May Be I
Trust Furdd Conmioetion. [ Added to Fees |

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11 ‘
TR P [ peere i3 [ Crange [ Aadition

NAME GOMEZ, OMAR HAME LGONNE0 182

STREET ALDRESS | G712 SW 145 CT STREFT ATDRESS 0201 08-20035-001 150,00

iy - S1-2ip MIAMI FL 33186 CITY 5170 R i

TILE 7 Deiete TITLE . [ Change (] Aadition

NAME HAME

SIREET ADGAESS STAEET ADDRESS

CITY-57-71P CITY-$T- 2P

TITLE [ Daete i [ Grange ] Additien ‘
NAME HAME

STRZET ADDRESS "7 T ¥ sTREET ADDRESS h

GITY-S$7-2IP CITY- 5T 2P

1ITLE [ Deiete e [ Change  [] Addibion

HAME RAWE

STREET ADDRESS STHEET ADDRESS

GITY-ST-20P CITY-51-2IP !
THE 3 Delele TILE [ Change [ additon '
NAME HAML .
STRECY ADLRESS SIREET ADDHLSS

LITY-§1- 215 QIrY-§1- 2P

e [T oecte ME (] Crange [ Additian

NAE NEME

STREEY ADDRESS SIREET SDDRESS

cIry-s1-2IP CITY-ST-21P

12. | hereby certity that the information supglied waih this filing doss net gualify for the exemptions cantanad in Secton 119, Flerida Statutes | furtner carlity that me information
indicated on this report ar supplemental repert is frue ang accurale ana that my signaiure shall have the same tegal effect as If made urder oath. that | am ap crficer or director
of tha corparanon or the roceivar or trusleg e ered 10 evecute this report as required by Chapter 607. Fiorida Statutes: and that my narre appears in Block 12 or Block 11
, with ail olher like empowered

Of-2y-08 786-%77-937%

SIGN A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Caia Davie Fnone &




