FILED

Apr 07,2008 8:00 am
2000 108 T CORRORATION cereary of State

DOCUMENT # P0O7000032461 04-07-2008 90057 032 ***150.00
1. Entity Nama
WILLI'S CUSTOM INSTALLATION INC
‘ = yyuuolrive
Principal Place of Business Mailing Address
2632 N\W 24 CT 2632 NW 24 CT
MIAMI, FL 33142 US MIAMI FL 33142 US
- Suite, Apt. #, etc. ite, Apt. #, atc.
we. Ap Sutte. Apt. #. ete 04012008  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20 — 862 G002 Not Applicable
Zi Count Pl Count iti
P Lniry ® ountry 5. Certificate of Status Desired O $8'75 l-\_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
“ANDREU;WILFREDO™ =~ —
2632 NW24CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code
8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligalions of registered agent
SIGNATURE
Signature, typed of printed name of registered agent and titte if apphcable. (NOTE: Regrsiered Agent signature required wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE P ) [ Delete TITLE {Jchange  [] Addilicn
NAME ANDREU, WILFREDO NAME
STREET ADDRESS | 2632 NW 24 CT STREET ADDRESS
CITY-51-2P MIAMI, FL 33142 CITY-S1-2P
TIILE [ petete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-8r-2ip
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
LE e S O Delete mE | T " [ Change (] Aadilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-sT-21P CITY-ST-7iP
TITLE ] Detere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detele TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
12. | hereby cenrtify thai the information supplied with this fllln(? does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an agdress, with all other like empowered. P
SIGNATURE: e /%M_\ s, '-f‘ lo F gh- 4ug-223p
REKND TYPED OR FRI“W NAME OF BIGNING OFFICER OR DIRECTOR Daywme Phone #




