FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000120633 ; 05-08-2008 90023 022 ***150.00

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

Principal Place of Business Mailing Address 4 0 0 9 9 7 4 3

26250 SW 183 COURT 26250 SW 183 COURT o
MIAML, L 33031 MIAMI, FL 33031 £ ‘ i ) .
sremsrmmamesrosn w1 I[N RIEEENRIIRIOO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3755889 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired m] ?eae';g mﬁona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
MORERA, JESUS F
26250 SW 183 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33031
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributton. [0 Added to Fees corporation did not receive the pricr notice.
10. . " OFFICERS AND DIRECTORS 11. , AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L ofP [SIT O Delete me o/f|3IT __— <Us K Change (] Adlion
NANE MORERA, JESUS F NAME MORERA ,JE
STREET ADDRESS | 26250 SW 183 COURT STREET ADDRESS ZG 2 S S /8 > :
eTV-ST-ZP | MIAMI, FL 33031 avsiP g FL 332031
TITLE D lgneme TITLE [ Change  [CJ Addition
NAME LEIZAN, CARLOS A NAME
STREET ADDRESS { 7532 SW 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 GITY-ST-7IP
TITE 3 Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27P
TITLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TIMLE O peiete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - : O Detete TME [ Change [ Adefition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHTY-ST-2P X CITY-5T-21P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Teoua) M guora Q)@d’wf éﬁif 30S_257) 0064

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




