2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # S31942 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
DIVERSIFIED FIBERGLASS PROBDUCTS CORP.
Principa Place of Business . . ., .. o tuflax%‘;;ig Address ;
4260E 11 AVE #2 . FO BOX 568031
HIALEAH FL 33013 BAAM] FL 33258 L g
AR
2. Prircipal Place of Businoss - No PO, Box & | 3. Msilng Address o
Suite, Apt #, otc. - T Suds, Apt #, ol - o 15t MOORE CR2E034 (?G{'OS}
Cily & State City & Stale i 4. FEI Numbor T TApplicd For
65-0243875 [ Mot Applicabic
e Couniry Zip Couniry 5. Ceriificate of Status Dosirod 0 ?g’ges q;i:zﬁmal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglsterad Agent
T Hamo
PEREZ, LUIS R
14249 SW 57 LANE #2 Streel Addiess (P.O. Box Numbor is Not Accopiablo)
MIAMI FL 33183
City FL ! Zip Code

8. The abovo named enlity submits Lhis stalement fof the purpose of changing s registared office ar registored agent, or both, in the State of Florida. | am familiar with, and & accept
the chligations of rogistared agent.

SIGNATURE —— -
Sagnmguta, yped of prniod name o regisiered agent and s ¢ appheatls, h0TE: Ragislerad Agant sgnarss requied when rainstaling) DATE
. — — _ . — - —
FILE NOW!! FEE IS $150.00 §. Eloction Campaign Financing $5.00 ray Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0 AddedtoFeas

Make Check Payable io Florida Departmeant of State
10, COFFICERS AND DIRECTOHS I 11. ADDITIGNS/CHANGES TO OFFICERS AMND D!RECTORS N1
11LE D I palete TITLE [ change [ Additicn
i PEREZ, LUIS R e UOGO00B 16455
sifes aonss | PO BOX 566031 STRELY ADCFESS 2070 7-80028-013 150,00
ofe o ar | MIAMIFL 33255 CITY- 57 2P
nme o 7 elate HILE Cichange 17 Addfion
M . HAME
QIRET T ADBRESS STHITT ADDRESS
U4fy 872 Iy 82- 2P
it ' - loelete  § mu Tlotange [ Aadition
NAME NANE
STRIFT ADDRESS SIRELT ADDRESS
CITY-SI- 2P CIIY SI-7IP
ity 3 Delete i3 DO change [ Adilion
NAE ML
STREF T ADDRESS SIREL] ADDRESS
CIFY ST GRSt 2
it ) Oloeee  § e ’ Clomnge [ Addiion
Ak MAME
SIREE ] ADDRESS STREL] ADDRESS
Iy $1-21p CITY-51- ZIP
T ) ) [J Delele WIE T [ Change L] Addition
NAME NAME
SIFEEY ADERESS SITRELT ADDRESS
GiTY -ST- 1P CllY-5T 2P

12, i hcreby sertily that the information suppliod with this fi ling does not quality for the exemptions contained in Section 119, Florida Statules, 1 urthor cortify that the mgwmaﬂon
mdicated on this report of supplemental report is Yue and accurate and hal my signalure shail have the sams legal effect as if made undor cath, that | am an officor of direcior
aof the corporation or the receiver of frusice ompowered to execute this repont as required by Chaplor 807, Flarida Siatules; and that my name 2ppears in Block 10 or Block 11
if changed, oron a Amoplwith an address with all other like ompowered,

SIGNATURE: Zoit I Voers Luss 2. Tdars. (2297 257561922

SIGNATWE AND TYPED OR PRINTED RAME EF SIGNING OFFICER OR DIRECTOR Daytima Priona ¥




