. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000126121

1. Entity Name

ALDANIA INSULATION CORP.

Principal Place

6570 SW 125TSTE 6

of Business Mailing Address

6570 SW 125TSTE 6

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90059 010 ***150.00

MIAMI, FL 33144 MIAMI, FL 33144
T VR MDA A
12431 SW_ 220 ST |[245] SW 220 ST
Suite, Api. #, eic. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 {10/03)
City & State . - Cit_y & State 4. FEI Number Appiied For
M 1 QM - At \ FL 01-0755480 Not Applicable
Zip 5’2) I q O Couniry SA %pe)‘ —70 Ci u.”é" ﬁ( 5. Certilicate of Status Desired O Ei'gfqﬁga‘ﬁ“"”al

6, Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CRUZ, JULIO A
6570 SW 12 ST STE 6

MIAMI, FL

33144

e Juuo A Cruz

Street Address (P.O. Box Number is Not Acceptable)

12431 swW 220 ST

“~ Miau

FL =357

the ebligations of registered agent.

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | ar; fam(ar with, and accep!

SIGNATURE
Sigrawre, typed or printed &me of registered ¥gen! and title il applicable

(NOTE: Bagisierad Agent signature required when reinstating) . 1

oS

natd |

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D O belete TiLe W Change [ Addition
NAME CRUZ, JULIO A NAME

STREET ADCRESS | 8570 SW 12 ST STE 6 smeer anveess | | 2430 SN 220 ST

crv-s1-20 | MIAMI, FL 33144 CITy-S1- 2P MIOML FL =230 ,

THLE D O Detete TITLE % Change [ Addilion
NAME CRUZ, CRUZ NAME

STREET ADDRESS | 6570 SW 12 ST STE 6 smeeraniess || 2430 Sy 220 ST

or-sT-ZP | MIAMI, FL 33144 CITY-§1-2P MG FL 3370

TILE [ oelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST1-21P CITY-5T-7IP

HILE 3 velele THLE [ Crange  [J Adaition
HAME --- NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-ZIP

NTE ] pelete TILE [ Chenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2P .

TILE O Delete TIILE [ change  [] Addition
HAME .  NAME

STREET ADDRESS | | STREET ADDRESS

CITY-5T-2P Y- §T-ZIP

12. 1 hereby cerlify that the information supplied with this 1i|iné:;
indicated on this report or supplemental report is tiue an
of tha corporation or the receiver or trustee cmpowered ta execute this report as required by Chapter 607, Florida St
changed., or on an attachment with an address, with all othgg like empowered.

SIGNATURE:?

q

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jtutesyand that my name appears in Block 10 ¢or Block 11 if

05 (NAELYPO2 D)

SIGNATURE AND TYPED

Dato

Dayume Phone #




