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. ' FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 594978 Secretary of .State

1. Entity Name
SANTA ROSA ALL WEATHER INSULATION, INC.

Principal Place of Businass Mailing Address
6130 NW 74 AVENUE 6130 NW 74 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
.. | ; CoL - 02252008  No Chg-P CR2E034 (11/05)
.~ DO NOT WRITE IN THIS SPACE 2 e FopieaFor |
T P T I T 59-1884454 Not Applicable
= . " S . . 5. Certificate of Status Desired a Eg';iﬁ:’:;“““a'

6. Name and Address of Current Registarad Agont . . -~

RODRIGUEZ, GUILLERMO . T

4011 WEST FLAGLER ST. S . DO NOT WRITE
SUITE 403 ‘ _

MIAMI, FL 33134 y IN TH|S SPACE

' - . -t 1
L [T

8. The abova named entily submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, gng accept |

the cbligations of registered agant. R ) . R WL BTt e
) Lt T e JREF B VI 1L
SIGNATURE P . L - R L T ST - e U .,_i
. Sigrture, lyped of printed rdma of regrsterad agent and ulia if appicabls {NOTE. Hegwroq Agent signature required whoen renstaing} DATE i
D B [ B IR S .
b FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | [3/07/00-20015-011 150,007
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, * O Added to Fees R
o n m P - h -
10. QFFICERS AND DIRECTORS ] : ,
TINE P . ' - —
NAME GOMEZ, ERDIO o R A
STREET ADDRESS | 917 ALBERCA ST e e e :
CiY-§T-2IP MIAMI, FL 33134 X - o -" ; ,
TILE ’ i
NAME
STREET ADDRESS
CITY-ST-2IP . - N v
TITLE T e "
STREET ADDRESS S -
CITY-1-2IP , Do : NOT WRITE
. co i ) .
TINLE RN R
NAME Lo s IN TH IS SPACE
STREET ADDRESS - . i 3 . .
CIry-s1-21P - .
) TITLE
NAME ’ . .
STREET ADDRESS | . . ) o ) o o o ;
CITY-S1-2P . . |~ - —— - - R e et
TE covw s [ 70 % 00 0 R . Lo . T = T T
NaE o~ [T " . - .. Apah e “
STREET ADDRESS | e e - . - - e B rfe s ;,.;..:.;.._'Lu.:..._ o’ witre e et - b "“ H
CiTY-ST-21P PR B ke w0 K ‘ -
P vicegmaleres st -t g g eaedbs s bk b fpaieee S bege bt e s ———

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental repon is true and accurale and that my signalure shall have the same Isgal affect as if made under oath; tha! | am an officer or director
of the corporation or tha receiver gf lrugtes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

7,

changed, or on an attachmegiy §dress, with all other like empowered.

*/as ,,/9’”" p (305)572.5299.

Daybme Fhona #

v



