FILED
2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am

ANNUAL REPORT Secretary of State

Pga&l;jml\eﬂ ENT # P03000071 71 4 03-20-2006 90004 023 ***150.00
FIRE BLOCKING SPECIALTY INC.
Principal Place of Business Mailing Address .
9674 NW 10 AVENUE #G717 9674 NW 10 AVENUE #6717 v ‘
MIAMI, FL 33150 " MIAMI, FL 33150 -
P v [RGB A
Suite, Apl. #. eic. Suite, Apt. ¥, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
42-1597363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ Eggesq :‘;g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name
RODRIGUEZ, OSCAR DANIEL

9674 NW 10 AVENUE #G717 ~ 1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

City FL | 2ip Code

8. The above named entity submits this state
the obligations of regisiered agent,

it for the purpose of changing its registered oflice or registered agem, or both, in the State of Florida. | am familiar wim, and accept

‘96\//57 oL

SIGNATURE A “f?"f E\/q’
gnature, 1 paried nazf» egfstered agent ang tila o applicable. (NOTE: Registered Agent signature required when reinstating)
) ]
FILE NOWI!i;-‘FE.E IS $150.00 9. Elaction Campaign Einancing O $5.00 May 8o
After May 1, 200_6;]:3'9 wiil be $550.00 Trust Fund Contribution. Added to Fees
10. . -‘t ' QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P » T Delete e ] Change [ Addition
NAME RODRIGUEZ, OSCAR DANIEL NAME
STREET ADDRESS | 9674 NW 10 AVENUE #G717 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2IP
1me VP \% Delete TE ﬁodel 0é 2. OSQAK B [ Change Mddinon
NAME ROJAS, JORGE J NAME ! ,7
STREST ADDRESS | 9674 NW 10 AVE #6717 sreoess | 4 694 Dw 10 AVE #H61
cry-s1-z9 | MIAM), FL 33150 CRFY-ST-2IP YY1 Gy | J= L_ B33(50
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP caY-ST-7P
TILE . [ Detate Tne O tnange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
JITLE [ elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-SI-2IP CITY-ST-7IP
TTLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S7-ZIP CiFY-5i-2f

12. | hereby cenify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

//

changed, or on an atiachment with an address, wit other like empowered., /
siGNATURE: ¥ P 7% /06 Zdﬁéq%ﬂ/é/,

rd \smuﬁn’lne AND TY Ef/éTmmeo HAME OF SIGNING OFFICER OR DIRECTOR 7 ha Daylime Prone s
! SOS- 305335y




