2005-FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005247 Mar 02, 2005 08:00 AM

1. Entity Name
INVQO INSTALLATIONS, INC. Secretary of State

Principal Plage of Business - Maﬁing Address
5827 SW 69TH CT. 5827 SW 69TH CT.
MIAM! FL 33143 - MIAML FL 33143
Suite, Apt. #, otc. - Suite, Apt. ¥, etc. S 1st MOORE . CR2E034 {10/04)
City & State T | citysstae ' 4, FE Number Appiied For
65-0806363 Not Applicable
Zp Country - Zip T} Ceunty i - $8.75 additional
5. Cortificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registerad Agent B
T ) ) C "] Name ) )
gngTDSAVr:II] 'sg-lrul_ls E\;PE Street Address {P.C. Box Numbar is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE - - —_— _— _ i i
Signaturg, ypad of printed namo of ragigfdred agant and tils 'F applicatle [NCTE Regustarad Agent sgnatrre toquited whan ramstaring) CATE
- T T T T e T TR T =
FILE NOW!! FEE IS $150.00 SR 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will BgﬁS!:nGOO . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depég!@efat 91 _S@{ev
10. OFFICERS AND DIFTE'(_“:TOHS - 11. ) ADDITICNS/CHANGES TO OFFICERS AND DYRECTORS IN 11
T D - T Dpeete § e T [Jchange [ Additian
NAME CARDANI, GIUSEPPE NAME UIGh24R37
STREET ADDRLSS | 5827 SW E9TH CT. STRFET ADGRESS D3/D2/05-80027-009 150,00
CITY ST-2P MIAMI FL 33143 - CITY-S1. 2Ip
L o o T O oolete TTLE ' Clchangs [ Addition
NAML CARDANI, WANDA NAME
SiREET ADDRESS | 5B27 SW BOTH CT. - STRFET ADDRESS
CITY S1-2IP MIAMI FL 33143 CITY- 51 2P
T T odete mr ) ' ) Dlchange [ addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-S1-2P
L T S Cioeete  § mme TlChange [ Additin
NAME NAME
STRFET ADCRESS SIREET ADDRESS
CITY - $7-71P CAY-5)-7P
TITLE T i D_D_éléle TITeE [JChange  [] Additian
NAME NAKE
SIREET ADDRTSS — STREET ADDRESS
CITY- ST 7P ClrY-51. 2%
1IN ' L1 Delele I ' ' TlChange 1 Addition
NAME NAME
STREET ADDRFSS 3 SEREET ADDRESS
CITY. §T- 2IF ' CITY-ST. 7P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report fs trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recsiveLor rustea empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1f
changed, or on an attac| t With an ad, e empowered

SIGNATURE: JOANDA AL 22508 305 leleS 300

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . -+ Dale Deytrna Prono ¥

—r e - e




