FILED
2007 FOR B RO T CORF QRATION May 02, 2007 8:00 am

DOCUMENT # P03000065325 Secretary of State
1. Entity Name 05-02-2007 90109 009 ***]1 58 75
ALLSTATE GUTTER CORP.
Principal Place of Business Mailing Address _
7601 E TREASURE DRIVE #402 PO BOX 450971 v
NORTH BAY VILLAGE, FL 33141 MIAMI, FL 33245-0971 _
P TP AP ECE O A TA RO
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0102329 2 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired M fi';g,.ﬁfﬂ“ma'
6. Name and Addrass of Current Repistered Agent i 7. Name and Address of New Registerad Agent
. Name
MENA, CRISTOBAL G
7601 E TREASURE DRIVE APT 402 Street Address (P.0. Box Number is Not Acceptabie)

NORTH BAY VILLAGE, FL 33141

City FL | Zip Code

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

SIGNATURE
Signaturs, lypec o prinied name of segisieren agent and tile it applicable, NOTE Reqistered Agent sigrature requiren when reinstaling) N DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PSTD [ tetete TIILE 1 Change [ Addition
NAME MENA, CRISTOBAL G NAME
STREET ADCRESS | 7601 E TREASURE DRIVE APT 402 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 Cciy-s1-2p
TITLE [ pelete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-20P CHY-ST-ZIP
TITLE . ) [ Delete TITLE 3 Change [ Adaition
NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
THLE [ oekele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oIy -§T-21P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2iP CHY-S1-7IP . ) Bl
e 0O elste HILE ' [ Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2/P " LTv-87-2IF

ied wilh this filing does not qualify tor the exemptions contained ¢ Chapter 118, Fiorida Statutes. | further centily that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an otficer or director
tegBmpowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
'ess, with all other ke empowered.

Crgtdoal Mena  ul2ilo (Te0) 320-38500

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. I'nereby centify that the intormation su
indicated on this report or supplemsan
ol the corporation or the receiver or
changed, or on an attachmenf wj

X

SIGNATURE:




