20

07 FOR PROFIT CORPORATION

DOCUMENT # 685233

1. Eniity Namo

INNER SOLAR ROOF SYSTEMS INC.

ANNUAL REPORT (AR) . . .  _FILED |
' May 03, 2007 08:00 A
Secretary of State

Principal Place of Busingss - Mailing Address
731 NORTH FAST 89 ST. o 731 NORTH FAST 69 ST.

S AL AMRIRRD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stal City & Stal 4. FEI Numb Apphod For
& sEe & State MmEer - 59-2015050 oR ot
Mol Applicable
Zip Country Zip Couniry 5. Corlificaie of Slaius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
- .- . . Name - war
ALLEGRC, JOSEPH i
731 NE 69TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 '
City FL Zin Code

8. The above named
the obligalions o

SIGNATURE

v 1
lity submits Ihis slatomant lor the purpose of changing its rogislered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
gistered agont,

ghature, lyped or panled name ol regisierad ganl and ulle + appheable. (NOTE: Registerad Agent sgnalure required whan ianstaling) CATE

/F[LE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ‘
N ﬂer May 1, 2007F9?W[" Be 3550.00 Trusl FUl'Id Conlribution. D Added to FeeS
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TNE PT [ Delete 7L [C change T Addition
NAME. ALLEGRO, JOSEPH NAME

SIRECT ADDHI 55 | 731 NE 89TH ST STREET ADDRFSS !JDUD_QU?ET@HB _
oly-si.ze | BOCA RATON FL CITY-S1- 1P ‘ 05/22/07-30032-025 150,00
me v O delele T Ol change  [] Addilion
HAME ALLEGRO, JOSEPH HAME

STREET ADDRESs | 731 NE 68 ST STREEY ADIRESS

CIrY-S1-21F BOCA RATON FL 33487 CHY-s1-21p

Mils S O pelote TILE O change [ Addition
_NAME JOSEPH, ALLEGRO o e e NAME e . i .

SIREET ADDRESS | 731 NE 69TH ST SIREE] ADDRESS

CIY-ST- 2P BOCA RATON FL 33487 CIY-S1-21p

e O pelete e D ehmge [ Addition
NAME ] NAME

SIREET ADDRI S5 SIREET ADDRESS

CIry-SI1-21P CIFY-SI-2IP

TILE 3 pelere TIMLE [J change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-51-21P chy-S1-7ip

TILE O petete TILE M Change 3 Addilion
NAME NAME

STREE] ADDRS §8 STRILT ADDRF S5

CITY-51- 219 CINY-S1- 2IP

12. | hereby cerlily that the infermalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further gerlify that tho information
indicatad on this report ot supplemental repor is true and accurate and that my signalura shall have the same Ieélal affect as if made under oath; that } am an officer or director
of tho corporation or the raceiver or Justoa empowored to execute this reporl as required by Chapter 607, Flori
if changed, or on an attachment wilf an address, with all other like empowered.

SIGNATURE:

a Slatutes; and that my name appears in Block 10 or Block 11

Date Nayuma Prona #

X / Z/O/ LVA YAl T b S B




