| FILED
2007 FOREROEITCOREORRTION 15 2607 8:00 am

DOCUMENT # P94000039450 ecretary of State
1. Entdy Name 1R ok ok
FIRESTOP SPECIALTIES, INC. 04-18-2007 90174 013 HF158.75
Principal Place of Business Mailing Address
6132 NW 74TH AVE. 6132 NW 74TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166
o e L B T ANRCEAR TR I
7552 Nny SO0 St | 1553 ~NnJ SO ST

Suite, Apl. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2ED34 (12/06)

City & State — City & State, . 4, FEI Number Applied For
ML OI’Y“\ ! I 1. m Loy Fl . 65-0495152 Not Applicable
éi% l W U Courtry g’:‘)l Lﬂw Country 5 f) 5. Certificate of Status Deswed O fese';iﬁf:;“‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, MICHAEL

6665 NW 39TH STREET Street Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Zin 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 tamiiar with, and aczept
the obligations of registered agent.

SIGNATURE
Signature, yped of panieg nams of ragisterad agent ano Title if appicable (NCTE' Registerad Agent signalure required when renstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NLE PD O oelete TITLE 3 Change [ Addition
NAME DOMINGUEZ, MICHAEL NAME
STREETADDRESS | 6665 NW 39TH STREET STREFT ADDRESS
CITY-8T-2IP MIAMI, FL 33166 CITY-S1-2IP
TITLE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2F
TITLE O Delete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2IP
TILE O Delete TITLE ) Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CrY-ST-21P
TITLE [ Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ClY-57-2IP

12. | hereby cenify that the informagis upplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or sugiplemeptal report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that I am an officer or director
of the corporation or the recgiver or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; angfthat my ngme appears in Block 10 or Biock 17 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR

hd

changed, or on an attachmgnt with ah address, with all other like empowered
4112/ (o B>
I*!a / \ﬂa;mmei’l-méﬂ

O



