2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e

DOCUMENT # P94000042516 o Mar 07, 2008 08:00 A
- Enlty Nama Secretary of State
ASSOCIATED SEAL AND COATING, INC.,
Piircipal Place of Business Mailing Address
P.O. BOX 55-7964 P.Q. BOX 55-7964
2. Principal Place of Busingss - No PO. Box # 3. Mailing Addrass

Surre, Apl. #, etc. Suite., Apt #, el 15t MOOSE CR2EQ34 (10/07)

City 8 State Ciy & Siate 4. FEI Number Appiied For

' ' 65-0512685 o
) Not Applicabte
4P Coumry zr . Cauntry 5. Cenicale of Status Desired O $8.75 A'dditiuna!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName .

;EQng\?\" é\arerOTINEIgRJACE ] Srreat Address {P.O. Box Numbaer i Not Acceptabla)
MIAMI FL 33155

City FL Zipy Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or tots, i the State of Flonda. | am famitiar with, and accept
the coligations of reqistered agernt.

SIGNATURE

INGTE Pagrawied AGor| snitu™s requiril whol reim i gl DATE

9. Etection Campaign Financing $5.00 May Be
Trugt Fung Gentribution. [ Added to Fees

.01
‘Make. Check Payabie tn Florlda Departmenl ot Stater‘

FRTIom Y ek
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD [J peere TIME O thange [ Aadition
NAME FRANCQ, ANTONIO J NAME
STREET ADDRESS | 7550 SW 28TH TERRACE STREFT ADORESS Ug]l HRLNINTT
CITy-S1-71P MIAMI FL 33155 CiTY<51-2IP
TMLE S 3 veete TIME [ Change [T Addition
NAME FRANCO, JUAN A HAME
STREET ADDRESS 7550 SW 28TH TERR. STAFET ADGRFSS
CITY-531-2IP MIAMI FL 33155 CITY-57-21P
TLE [ peiete e [J change [ Additian
TNARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2IP v
L O oelete L JChange 3 Addition
NAME HAML
STREET ADDRESS STALET ADDRESS
iy -3tz ity -51- 2P
e 7 Detete e [ Change £ Addion
HAME NAME
STREET ABDRLSS STREET ADDRESS
CirY-ST-271p , CITY-51- 2
TITLE [ oaiete TITLE [JCrange ] Aadition
NAME HAME
STREET ATDRESS STAECT ADDRESS
Ty -§1-219 Ty -51- 7P

12. | hereby certify that the informatien supglied vath this filing does net qualify for the exsmections contained in Sechion 119, Flerida Staiutes. | funiner certity that the intormation
indicated on this report of supplermental repsrt 1s true and accurate and thal my signature shall have the samge legai ettect as If made under oath: that | am an officer or direclor
of the corperation or the receiver gLalstee ampowered 1o execute this report as required by Chapier 807. Flerida Statutes; and that my name appears in Blgek 10 or Block 11

it charigaa, or on an attashmepewill an adaress, with all other ke empoweren 5__
(G3-0F Gl

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayag Fnoce »




