FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000050286

1. Enlity Name

CENZANO' S RAIN GUTTERS CORP.

Principal Placa of Business Mailing Address
3200 SW 122 AVENUE 3200 SW 122 AVENUE
MIAMI, FL 33175 MIAMI, FL. 33175

= (RIS R

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

20-2619690 Not Applicable
Yo ek ' . ) P 5, Certificate of Status Desired O $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

3200 SW 122 AVENUE o DO NOT WRITE
MIAMI, FL 33175 n' | IN THIS SPACE

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

SIGNATURE
* Signature, typed of printed nama of registered agent and Life || apphcapis. (NOTE Ragisterad AQeni signature requined when reinstabng) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be IJEID}._IDIJBEEIEH? _
i L021-005 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees Ry {13
18 OFFICERS AND DIRECTORS ] o . Vi, L L

Tme P oL A T e T
NAME CENZANO, EDUARDO - D
STREETADDRESS | 3200 SW 122 AVENUE
CITY-5T-2IP MIAMI, FL 33175

TITLE VP e
NAME ALVAREZ, BELKIS ' ’ ’
STREET ADDAESS | 3200 SW 122 AVENUE
CITY-ST-ZIP MIAMI, FL. 33175

TILE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-21P

"IN THIS SPACE

TLE e ) ) .
STREET ADDRESS ) U - ) Lo
CITY-§7-ZIP ! S - VR b e

TITLE : ) Lo V- . §:“ e R N
NAME [ S N

STREET ADDRESS e . . . .
CITy-ST- 2 , .. . . AN - D

12. | heraby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an&ant with an ad s, with all cther ike empowered.

SIGNATURE: %M OJ/’ﬂ/ﬂ § s 9735

ATURE AND TYPED OR PRINTER NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




