FILED

* - 12008 FOR FROFIT CORPORATION A pr 07,2008 8:00 am

ecretary of State
P03000071714
Pg&‘;’m’:"ENT # 04-07-2008 90049 046 ***150.00
FIRE BLOCKING SPECIALTY INC.
Principal Place of Business Mailing Address q
9674 NW 10 AVENUE #6717 9674 NW 10 AVENUE #G717
MIAMI, FL 33150 MIAMI, FL 33150
R A ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1597363 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired | Eg'gglﬁf:;m“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, OSCAR DANIEL
9674 NW 10 AVENUE #G717 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

City FL l Zip Code

8. The above named entity submits this statement for the pu
[y

the obligations of registered agent. /10 *
SIGNATURE .

se of changing its regisiered office or registered agent, or both, in the State of Florida. | am jamiliar ithJand accep!

e

grigrure, typed o prnted name ot regi ble. (HOTE: Ragistared Agent signaiure recured whan rensiating) /)ATE /
L4
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change £ Addition
NAME RODRIGUEZ, OSCAR DANIEL NAME
STREET ADDRESS | B674 NW 10 AVENUE #G717 STREET ADDRESS
CiTY-$1-218 MIAM!, FL 33150 CITY-ST-21P
TITLE T VP [ Delete LTILE [J Change [ Adeition
NAME RODRIGUEZ, OSCAR D NAME
STREET ADDRESS | 9674 NW 10TH AVE, # 6717 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY:St-21P
WILE 3 Delete TIILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CchY-$1-7P
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2p CITY-ST-ZiP
TITLE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-21P
TITLE [ pelete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated or this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director.

of the corporation or the receiver or trustee empowerego execute this report as raquired by Chapter 607, Flosida Statutes; and tifat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

L)

Y P 4 08 3084998t
SIGNATURE: < /
V SIGNATUR] AN? TYPED & zll TED NAME OF SIGNING OFFICER OR DIRECTOR / Uaﬁ Dayixme Prone #

e

¥ .~




