2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2008 8:00 am
DOCUMENT # P02000126121 2 Secretary of State

1. Entity Name
ALDANIA INSULATION CORP. 02-26-2008 90003 023 ***130.00

Principal Place of Business Mailing Address
12431 SW 220 STREET 12437 SW 220 STREET
MIAMI, FL 33170 MIAMI, FL 33170
S R AR AR
Sufie. Apt. #, atc. Q_/ S”“e% ete 01112008  Chg-P CR2E034 (12/06)
AN AN
City & Stal \ City/& State 1~ 4. FEl Number Applied For
/) /'] 01-0755480 Not Applicable
- haad g T "
Zip Couniry Zip \/ Country 5. Certificate of Status Desired O $8'75 Admhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne /\
CRUZ, JULIO A .
12431 SW 220 STREET Street Ad%ess {P.O. E}:\x umbeWeptable)
P W Y

MIAMI, FL 33170 L/7 T

City \_/ 7 FL l 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 Florida. | am familiar with, and accept

iho oDlgatens of 1 . O ,\22_ \! 0)s

SIGNATURE .
Signature, typed ¥ priniad narre of registered agent anc ttle i applicable. {NOTE: Registerag Agort sigrature required when resnstating) DATE ’
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Emancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE : D [ Delete TITLE [JChange  [J Addition
NAME | CRUZ, JULIO A NAME
STREET ADDRESS | 12431 SW 220 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33170 CITY-§7-2¢
TITLE D O Delete ILE [ Change [ Addition
NAME CRUZ, CRUZ NAME
STREET ADDRESS | 12431 SW 220 3T STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33170 GITY-ST-2IP
TITLE O Delete TITLE [ Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ belete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
LE O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-§T-21P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplementa! 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

changed. or on an attachment with an-addrgse—wilh all other like empowered.
SIGNATURE: / O I 22 ] O& .
Ddia i Daytima Phone #

SIGNATURE AND T"ED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



