FILED

Aug 14,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

of¢ e of¢
DOCUMENT # P07000073651 08-14-2008 90002 043 150.00
1. Entity Name
MB INSTALLATIONS INC
Principal Place of Business Mailing Address 4 “ 1 1 J n U {
1458 NW 26 ST 1458 NW 26 ST
MIAMI, FL 33142 MIAMI, FL 33142 .
P T TS [ VGRS AT AT AR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?eae'gi":gﬂonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registsred Agent
Name
LASTRE, MAIKEL
1458 NW 26 ST Streat Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33142 i
City FL l Zip Code

8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE k3
- ¢ n-Signalure, lyped or printed name of registered agent and lifte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME P O vekete TME [ Change [ Addition
RAME LASTRE, MAIKEL NAME

STREET ADORESS | 1458 NW 26 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-21P

TMLE VP [ Delete TITLE [C) Change [ Addition
NAME SERRAT, BARBARA NAME

STREET ADDRESS | 1458 NW 26 ST STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33142 CITY-ST-ZIP

TILE O belete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IP
JTme [ Delete TITLE - [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-5T-2IP

TME O petete TRLE [ change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE L] elete TITLE ) [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
&?’///b/()y Uy 57 -0829

ot Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




