FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

0
PSiS:NLaJmI:AENT # P03000003636 01-17-2007 90054 041 ***150.00
ENERGY SAVERS INSULATICN CO.
Principal Place of Busingss Mailing Address
18290 S.W. 100 STREET 18290 S.W. 100 STREET
MIAMI, FL 33196 MIAMI, FL 33196
e E SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
14-1864508 Not Applicabie
o Country Zip Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Name

BENITEZ, BOB

3520 SW. 112 PLACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typsd or printea name ol regislerad agent and title if applicable. [NQTE: Reglstered Agant signature raGuired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiTLE PVST O Delete TITLE [J Change  [T] Addition
NAME GARCIA, ONEL NAME
STREET ADDRESS | 18290 S.W. 100 STREET STREET ADDRESS
CITY-ST-21 MIAM!, FL 33196 CITy-ST-2IP
TITLE O petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CIy-ST-2IP
THILE D Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cimy-$7-2IP
TILE [ Deleze TITLE [I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this repon! as required by Chapter 607, Fiorida Statutes; and that my name zppears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.
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