FILED
2005 FOR A ROAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # P96000026694 Secretary of State

1. Entity Name
AFFORD-A-LEAK, INC. 03-15-2005 90036 039 ***158.75

Principal Place of Business ' i Mailing Agdress
772 NW 134TH AVE. 772 NW 134TH AVE.

MIAM, FL 33182 ' MIAMI, FL. 33182 | , 50 02 6 6 1 2
SF52,,,,.2250F%&

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0667481 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired [ fese qu Additionsl
6. Name and Address of Current Registered Agont 7. Name and Addroess of Now Registerod Agent
Name
GARCIA,-RAMIRQ -JR. ]
772 NW 134TH AVE. Street Address (P.O. Box Number is Not ﬁccaptable)
MIAMI, FL 33182 v
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printsd nams of regiitenec agant and titke ¥ appicable. {NOTE: Registerad Agant signature required when reinstating} DATE
‘ 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 gn F! y
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vpP O Detete me de ﬂ + [ Chaoge (] Addtion
NAME RAMIRO, GARCIA JR. NAVE H"@f)l % i
STREET ADORESS | 772 NW 134TH AVE. STREET ADDRESS th& ara '
omv-stzP | MIAMI, FL 33182 CY-5T-2P :7.2 Nq,) (BCG .402 H (amit -'?CBBI ¥
e P {1 Delets Lt eflT Pctange [ Additon
NAME GARCIA, MARLENE C NAME t
STREET ADDRESS | 772 NW 134 AVE. STREET ADDRESS FIQ Ma‘r
om-S-P | MIAMI, FL 33182 oY-1-2P Z N /54 A’UG “ Lami '?1/— 233 /8}2-4
NRE 3 elete TME [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiFY-S7-2P L CiTy-ST- 2P
il O oetete nnE ' [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciy-Sr-2F CITY-ST-2P
TMLE . [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2° CIRY-ST-2P
TME [ Defete TME [ Change  [J Addition
STREET ADKRESS STREEF ADDRESS |- ~ RN L T .
CITY-§7-2p CITY-ST-7P : R

12. | hereby certify that the information supplied wlth this fil Iln does not qualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made undar oath; that t am an officer or director
of the corporation or the receiver or trustee ampowered 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 attachmenjyith an address, with all rlike empowered.
SIGNATURE: %&«1 Cﬁ/v%d) ,z—/o 05 ( 305) 2215680

mwmmmﬁwmmmm Deytmie Prhone #




