2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 13, 2005 8:00 am

DOCUMENT # 596873 Secretary of State
1. Entity Narme
WATERPROOFING SYSTEMS OF MIAMI, INC. 01-13-2005 90002 046 ***150.00
Principal Place of Business Mailing Address
8356 S W 8 STREET 8356 SW 8 STREET y :
MIAMI, FL 33144 MIAMI, FL 33144 JuuuLYsd
T s I RO
Suita, Apt. #, elc, Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1902899 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [N ?g;’esq S?:é"""a'
E.. .Name and Address of Curren? Registeraed Agent 7. Name and Address of New Registered Agent

Name

PENA, BERNABE

8356 SWBST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE e
5 Signatura, typed or printed name of registerad agent and lifle if appscable. (NGTE: Registerad Agent signature required when reinslating) DATE
FILE NOWNI FEE IS $150.00 8 Hlection Campalgn Fnancing - $5.00 may 8
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, Added to Fees
10. f‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD s 1 pelete TITLE [JChange (O Additian
NAME PENA, BERNABE NAME
STREET ADDRESS | 4700 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TIME SD O Delete TITLE [ Change [ Additicn
NAME PENA, ANA MARIA NAME
STREET ADDAESS | 4700 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-§T-2IP
e J Delete me VB/T O Change 45 Addition
NAME - NAME Pena, Bernabe I
r
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P 3?561. SWFqB S%ﬁ:‘
e O veete TME VP/AS [ Change 5} Addiion
::nﬁ'rmonzss ::I::EEH ADDAESS Sou y, John A
CIFY-$T-2P CITY-SE-ZIP 1\84?221 SWF‘% S%ﬁg
e O Delete TME i [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
MLE O oelete TITLE Ochange  [J addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as-requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other fike empower
! -
SIGNATURE: doon 0/-/0-08
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR= Dal




