i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s17582 Feb 07,2006 08:00 AN
1. Entiy Name Secretary of State
FAST INTERIOR SERVICES, INC.
Principal Place of Business Mailﬁng Address
7911 NW 72 AVE. 7911 NW 72 AVE,
201B 2018
ey e AUV
2. Principal Place of Buginess 3. Mading Address
—— "
Suite, Api, # atc. Suite, Apl. #, et 1st MOORE CR2E034 {10/05)
City & S Cily & Stat 4. FE! Number "7 |Appbed F
ity & Slale v & Stais e 65-07345 {5 HN{Z;E Pi p“:;
Zp Country zp Country 5. Certificate of Status Dasired O g{g‘g‘i Lﬁ:iergﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name - - =
%%%Wﬂ%@%—?%@ﬂlgACE Sireet Address (PO, Box Number is Nat Aécepzabfe} o
MIAMI LAKES FL 33016 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 2Gant, of both, in the State of Florida, | am familiar with, and ;::::.:;»_;-5
the obligations of regisiered agant.

SIGHNATURE — -
Signature typest of printed name of iegusierdd agen and Biie i Aaphoai {HOTE Ragesitied Agert sgnaluse reauired when reinstalng) ) DATE
CEILE ROWIT FER 18 180 00 - o . ] T
" FILE NO‘A{]... :EE ;S_ $150.00 e a 8. Tlaction Campaign Finanging $5_{}{] May £

After May 1, 2006 Fee Will Be 555?'%. R Trust Fund Contribution. £ Added jo Fess
Tzke Check Payable to Florida Department of State |
10. OFTICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO GFFICERS AMND DIRESTOHS IN 1 '
TITLE D M nelels TIILE [ Change 3 Aot
NAME IBARRA, MARIA ELENA NAME

: HODOND42951 2
STREETADDRESS | 7760 NW 180TH TERRACE STREET ADDRESS LB, <. _
e E En 3 Tnliln) iyl

CIY-5T-21P MIAME FL 33018 CITY-ST- 2P Ql"_—:\‘ 18? DE 338{}5[} BU-,J 25}3- DE}
e D O Detete TTLE [ Change AL
HAME IBARRA, JOSE HARE
STREET ADDRESS 17760 NW 160TH TERRACE STREET ADDRESS
CRY-5T-70  [MIAMI FL 33018 CiTY-87- 7P
W O elese i ) S [ Change ao
AN co T T T T T T ) e ' ’ )
STREET ADDRESS STALLY ADDRESS
CiTy-ST-21P oY -51- 28
T O Delete e Olctenge [ ase
HANME HAME
STREET ADDRISS STRELT ADDRESS
CITy-57- AP CITY-§1- 1P
TIE 7 getete e [ Chage [
NAME NAME
STAELET ADDRESS STREFT ADDRESS
CITY-§T- 2P CITY -57- 7P
HILE O oeiae TiLE Ditange O
RAME NAME
STREET ADDRESS STREFY ADERESS
City-gT-21p LaY-SI- 2P

12, | hereby certly that the information supphed wilh this hling doss not quatify lor the exemptions contained in Section 119, Florida Statutes. | further certfy that the infoiiatio
wacatad on this report O supplementat repert Is true and accurate and thal my signature shall have the same lega!l effect as if made under cath; that | am an officer of direcic
of the carporahien of the fecever or frustee empowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with an adaoress, vath all other ke empowered.

SIGNATURE: _ & LW DA=~0\ - Sfo (}DV\T{D—OLP(J

SIGHATURE AND TYPED OR PAMMTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Bavimo Phona §




