2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069264 . Jan 22,2007 08:00 AM
1. Eniity Namo -
INSTALLATION AND MORE, INC. Secretary of State
Principal Place of Businoss Mailing Addross
3130 PEMBROKE RD P. 0. BOX 245385
BAY 334 PEMBROKE PINES FL 33024-0106
HALLANDALE FL 33009 us
: ORI
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10-"06)
Cily & Slalo Cily & Stale 4, FEI Number Appliod For
65-0617860 Not Applicable
Zip Couniry i Country 5. Corttficate of Stalus Dosired O gg'gfq:‘il‘ﬂm"al
& Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
HERMAN, MARK
9423 S HOLLYBROOK LAKE DR Slreot Address (P.O. Box Number is Nol Acceplabie)
BLDG 12, APT 301
PEMBROKE PINES FL 33025
City FL Zip Code

8. The abovo named ontity submits this stalemant for the purpose of changing ils regislered office or regstered agont, o both, in Lhe Stale of Fionda. | am {amiiiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sigrafliee, fyped ur proded nang ol regislersd agenl and tlle * appheab’e {NOTE: Regpstored Agont sighalure requircd whan reinslating DATE

. FILE NOW!!! FEE 'E:' $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fe(.e Will Be $550.00 Trust Fund Convibution. ] Addedto Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [T peiete i UI’!l"I[H“Il'l’:»'fi':;':ﬁl‘f'm Change [ Addibion
b & HoLL v 11/ 230 D00 35024 150,00
SIFEL | AN SS 9423 S HOLLYBROOK LAKE DR, BLDG 12 APT 301 SIMT T ADDI S S e !
ClY-s1-71p PEMBROKE PINES FL 33025 CIHY 8- 7IP
1Ll O belese i (] Change [} Adcihion
NAML AL
STREFT ANDAESS SIRITADDSS
chy-sI-Ap CIY-S1- /1P
nny, O pelete i O change [ Aadilion
NAMI NAMD
SHYL T ADOHESS STREE T ABDRI 8%
CiY-si-Ar CITY - SI-71°
i [ Delete i [ Change [ Adation
NARMI NAML
STHEE ¥ ADDR 88 STRTLTADDRESS
GIY-S1-ZiP CIY - St-71p
it {1 Deleta nme O Change [ Addilion
NAML NAME
STRLET ADDRE S8 SIRETADDRE S5
CIlY - S[-#1P CIY-S§1-2IP
nmr [ Delete 1Ty [ change  [T] Addition
NAME NAMD
SINET ACDRISS STRIFT ADDRESS
CITY- 8T-711 N \ ClIY-54- 2P

12. | hereby certify that tho informatio
indicaled on thrs report or supplom
of the corperation or the receiver or U
il changea, or on an altachment wilh ai

SIGNATURE:

truo and accurale and thal My signature shall havo the samo logal oflect as if made under oalh, thal t am an officer or diractor
rod 1o oxacule this reporas required by Chapler 607, Florida Statutes, and lhat my name appears in Block 10 or Block 11
i other like cmpoward

Haty Homas_ fors, SN 1 S T 754 50 2768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREETOR ' Date Daytime Phong ¥

ith this filing doas nol quah[y)Ioillhe oxemplions conlained in Soction 119, Florida Slalules. | further cerlify that tne information




