2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 08:00 A

DOCUMENT # P05000120633

1. Entity Nama
J. MORERA ADVANCED GUTTERS, INC.

Secretary of State

Principal Place of Business

26250 SW 183 COURT
MIAMI, FL 33031

Mailing Address

26250 SW 183 COURT
MIAMI, FL 33031
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05012007  No Chg-P CR2E034 (11/05)
! 4. FEI Number Applied For
: 11-3759889 Not Applicable
" | 5. Cortificate of Status Dasied  [J $8:75 Additional

6. Name and Address of Current Regmamd Agent

MORERA, JESUS F
26250 SW 183 COURT
MIAMI, FL 33031
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tha cbligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purposa of changing ile registered office or registerad agent or both, in the State of Florlda 1am fammar with, and accept

Signalure, typed or pnnlec nama of registered agent and nits if appicacie.

(NOTE Registered Agent signature required wnen reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2007 Fee will be $350.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS [

D

MORERA, JESUS F
26250 SW 183 COURT
MIAMI, FL 33031

D

LEIZAN, CARLOS A
7532 SW 135 PLACE
MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-31-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gr1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P
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12. | hereby certify that the information supplied with this filin

changed, or an an attac

SIGNATURE:

enl with an address, witlg all other like empowgre
esys £ M0l %505 E

g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cemly that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 axecuta this repoﬂ as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

ﬂ@m M/ao/w (359100 6F

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone ¥




