FILED

2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
ngWCNUMENT #P05000120633 A yE 07-28-2006 90031 031 ***150.00
. En ame
J. MORERA ADVANCED GUTTERS, INC.
Principal Place of Business . Mailing Address
26250 SW 183 COURT ’ 26250 SW 183 COURT
MIAMI, FL 33031 = & : MIAMI, FL 33031
s e R RN
Suke, Apt. 8, c. Sulte. AL #. etc. 07192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
//) ""\2 ?5 42’ ? ? Not Applicable
Zi Country Zp Country 8. Certificate of Status Dasired O ?:';Sqadr:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Raglsterad Agent
- - - - —— — Name
MORERA, JESUS F
26250 SW 183 COURT Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33031
City FL I Zip Code

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

SIGNATURE
Sigraturs. typed or printad name of ragisterad agent and title § applicabie. {NOTE: Ragistared Agent signatuie raquirsd whin reinatatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptomber 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 [ Delete e 1 Change {1 Addition
NAME MORERA, JESUS F NAME
STREET ADDRESS | 26250 SW 183 COURT STREET ADDRESS
CiTY-ST-7P MIAML, FL 33031 CITY-ST-2IP
g b J Delete Tme O cange [ Addition
NAME LEIZAN, CARLOS A NAME
STREET ADDRESS | 7532 SW 135 PLACE STREET ADORESS
Civy-sT-2P MIAMI, FL 33183 CITY-ST-2P
TME 1 Detete E i change [ Addilion
NAME NAME
STREET ADDRESS .{, . . STREET ADDRESS —
CITY-57-2P Cy-ST-7P
TLE [J elere TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2p CITY-ST-ZP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-§T-2IP
THLE O pelete TITLE (D Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.$T.21P

12. | hereby certily that tha information supplied with this ﬁiir:? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig raport or supplamental raport is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all r lika empowerad

SIGNATURE: /€06 [~ TWumsa <[ecds %/LM# (ﬁ?{é@%{;(é’”@%}?%&

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytxre Phono #




