2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P02000061459 ) . ! L E D
1. Entity Name
A-1 BUILDERS OF WAREHOUSE INSTALLATIONS INC. F :
080CT -6 PH 1: 31
Frincipal Place of Business. Mailing Address e .
19916 SW 5TH COURT mﬂ! SECRL IARY OF STATE
PEMBROKE PINES, FL 33029 . TALLAHASSEE. FLORIDA
e R AT R
Suite. Apt. #, etc. Suite, Aptl. #. etc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0611609 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent e 7. Mame and Address of New Registered Agent
77 Name _ _
BENITEZ, BOB

3529 SW 112 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle it applicatia, {NQTE: Registered Agenl signature rocured when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Trust Fund Contribution.

Added to Fees

Due by September 12, 2008

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DPVT 1 Detete TINLE |:| Change [ Addition
NAME HERRERO, GERALDO NAME SO01353> oS

STREET ADORESS | 19916 SW 5 CT STREET ADDRESS 1n/1 UJ’IDE"‘D 1 L|44“'—U2l] ¥ 1 50.00
CITY-5T-71° PAMBROKE PINES, FL 33029 EITY-5T1-2IP

TILE [ Delete TITLE [0 Change [T} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADURESS

oy 813 CAY-51-01F -

HINLE O oelete TILE [T Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-7IP N A - /
TITLE ] Delete TIMLE [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TINE O Delete TILE U [ GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatiop supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

rlis irue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or ditector

afernpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if
5§, with all other like empowered.

c?f?az'?/’?

DIRECTOR

/ oae T J

Dayume Phone #




