2007 FOR PROFIT CORPORATION .

Lvs

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

2

DOCUMENT # P06000089418

1. Entty Name
ADVANCED SANCHEZ INSTALLERS, INC.

02-05-2007 90110 039 ***163.75

Principal Place of Business

5525 SW 43RD STREET
DAVIE, FL 33314 IS

Maling Address

5525 SW 43RD STREET
DAVIE, FL 33314 US
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YOUR SOCIAL SECURITY CARD

Detach the card below and sign it in ink immediately.
Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY IT WITH YOU.

Do not laminate your card.




