o FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075829 x 01-21-2005 90053 050 ***150.00

1. Entity Name

THE INSULATICN GROUP, CORP.

Principal Place of Business Mailing Address E
1411 SW 57TH AVE. 1411 SW 57TH AVE. 50{]04301
CORAL GABLES, FL 33144 CORAL GABLES, FL 33144
s s T VR REAR OO
V1) 56 & 571 #ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (1 0/03)
~l===City & State™— - =~ —— T T T T Ciy & State ™ - - 4.- FE Number_ ' = Appfed Fbr
wm PM/&«D/ 65-0693395 [ Not Applicatie
Zip Country Zip Country i ‘ $8.75 Additional
33,4‘;{ /?'/M//ﬂ ' 5. Certificate of Status Desired | P Hequireclilona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
Name .
GUERRA, JOSE J
1411 SW 57TH AVE. ' Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33144

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofﬂce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

-

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicabte. (NOTE: Registered Agent signature reguired when reinstating} _ DATE
FILE NOW!! EEE IS $150.00 9. Election Carnpaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!SVAND DIRECTORS IN 11
JLE DP [ pelete TTLE (] Change [ Addition
HAME GUERRA, JOSE J NAME

STREET ADDRESS | 1411 SW 57TH AVE. STREET ADGRESS

CITY- ST-2IP CORAL GABLES, FL 33144 CITY-ST- 2P

TILE Dvs 1 Delete TITLE [ Change [ Adgition
NAME GUERRA, JUANA . HAME -

. STREETADDRESS | 1411 SWSTTHAVE. . . = ) STREET ADDRESS . .

GTY-5T-7F . | CORAL GABLES FL 33144 - " eiTy-§T-2P - - - ’ T

TILE VP [ Dejete TLE [ change [ Addition
NAME | BATISTA, JUAN NAME

STREET ADORESS | 43 SW 77TH AVE STREET ADDRESS

CiTy-81-21P MIAMI, FL 33144 CITY-ST-2IP

TITLE [ oetete THLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CITY-ST-2IP

TITLE 1 petete TIMLE [Jchange [T Addition
HAME . NAME

STREET ADDRESS : : : STREET ADDRESS ’ n

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriity that the infarmation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 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 cn an attachmyh ? address, with all other like empowered.

SIGNATURE: 2l f] buwo (M) T 17 /OJ/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER DR DIRECTCR Dale Daytime Phone #

:



