FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000090059 01-24-2007 90018 001 ***150.00

Y. Entity Name

FAST INSTALLATION CORP.

Principal Place of Business Mailing Address

4920 NW 179 ST. 4920 NW 179 ST.

MIAMI, FL 33055 MIAMI, FL 33055

RS T O RO
Suite, Apt. #, etc. Suite, Apt_ #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

ég / 7 8 7 ‘5 7 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired | Eg;?q 3“_’:(;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ABEL

4920 NW 179 ST. Street Address (P.G. Box Number is Not Acceplabie)
MIAMI, FL 33055

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiat with, and accepl

the obligations ol%em.
SIGNATURE / /l :

Srgnusture, Hdeu o prted saie gl registenyd agenl and we it applicatie. {HOTE Registered Agerd signalure reGuned wher remsiaing) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. G Added 1p Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THTLE N F ‘ Ol change  Radditon
NAME RODRIGUEZ, ABEL NAbE LiHenNTe- 002TA
STREET ADDRESS | 4920 NW 179 ST, STREET ALDRESS yo CenivE 24 (1
cmy-sT-2P | MIAMI, FL. 33055 CiTy-s1-2 G oo NuJ (79 s7, M(f/ﬂ’fl/ FL, 3043
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2iP CITY-ST1- 2
TITLE 3 oclete TILE [ change [ Acdition
NAME NAME
STREFT ADDRESS STHEET ADDHESS
CITY-$7-2P Ciry-ST-21p
TITLE 2 Delete TIE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ciry-ST-2IP
TILE 7 Delere e [Ichange  {TJ Addirion
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7tP
TITLE J oelete THILE [JCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hareby cartily that the information supplied with this filing does not gquality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the cosporation or the receiver-or trustee empowered 1o exscute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, of on an altafhya;‘ an agdress, with all other like empowered.

SIGNATURE: __ (A" C//a 786 _282-102Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytme Phooe




