2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005247 Feb 27, 2008 08:00 AN
1. Enity Name Secretary of State
INVO INSTALLATIONS, INC.
Principal Place of Business Maiing Address
5827 SW B9TH CT. 5827 SW B89TH CT.
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Sue, Apl. #, etc. Suite, .i_‘-.pi. # eic. 15t MOORE CR2E034 (10/07)
Ciy & Swate City & Stale 4. FE} Number Appiied For
65-0806363 Not Aplicable
i Zi G i
ap Counury F Leantey 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Nama and Addreas of Current Aegistered Agent 7. Nama and Address of New Registered Agent

Mame

EC,QZF;DQ\IRIII’SS!I—UHS(E:I-T-?E Srreet Address {P.Q. Box Number is Not Acceptanle)

MIAMI FL 33143

City FL Zipn Gode

8. The acove named entity submits this statement for the purpose of chang:ing 1s registered office or registered agent, or £otr, in the State of Flonda, | am famihar with, and accept
the caligations of reyistered agent.

SIGNATURE

£ gnature, ty st OF pritodd s A roy slerod ngerland tile | apphoazs, (WGTE FPegisites Agort & Qnnlure requires whoi ~autstol g) NATE

9. Election Campaion Firareng — $5,00 May Be
Trust Fund Convibubor.  [J Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TME [JChange  [J Aaciiion
NAME CARDAN|, GIUSEPPE NAME UOO0N0E411E7
STREET ADDRESS (5827 SW 69TH CT. STREET ADORESS 03/ 101880005022 150,00
CITY-ST-217 MIAMI FL 33143 oy -ST-2P
TRE D [ oeiete THLE Cicrange (T Addition
HAME CARDAN{, WANDA MAME
STREFT ADDRESS |5827 SW 69TH CT. STAFET ADDRESS
Cim¥-57-217 MIAMI FL 33143 GITY-§T-21°
nRE 7 pe'ete TILE {"] Change [T Addition
HAME HaE
STREET ADDRESS STAEET ADDRESS
CITY-ST-28 LITY-S§T-21P ]
TITLE T Detele 1IfLE [ Change [ Additan
NAME HAWL
STREET ADDRESS STREET ADDRLSS
CITY-$1-2iP LAFY-§T- 2P
HILE 7} peiete TITLE [ Crange [ Addition
HAME NERAE
STREEY ADDRESS STREET ADDAESS
SITY-87-21F CiTY-5T- 210
TITd [ pewele TTLE | Changs [1 Addilign
NEME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P CITY- ST 2iP

12. | hereby cerity that the infermation suoplied vath this filing does nct qualdy for the exemngons contained in Section 119, Flerida Staiutes | furiner certify that the information
indicated on this report or supplemental repart is frie and ancurate ana that my signaure shal] have the same lega! eftect as if made under cath; that | am an efficer or direclor
of the corporation or the receiver or lrustee ampowered to execule this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 1 or Block 14
it changea, or on an altachment wilh an a it other kg empowered.

SIGNATURE:

. WAND AL C ACDAKL 2-250%  Z056kS 30l ¥

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cata Daymg Fnore




