2005 FOR PROFIT CORPORATION

ANNUAL_REPORT FILED

Apr 22,2005 08:00 AM

DOCUMENT # S00457
Secretary of State

1. Entity Name

FLORIDA INSULATION INTERNATIONAL INC.

Principal Plage of Busingss . Mailing Address
3703 NW 415T ST 3703 NW 41ST ST
MIAMI, FE 33142 MIAMI, FL 33142

ANV G R AR IRTR R

04192005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH!S SPACE 4. FEI Mumber Applied For

65-0222350 Nat Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

5632 W SAD AVE 3 DO NOT WRITE
HIALEAH, FL 33012 . IN THlS SPACE

&. The above named entity submits this statement for the purpos4 of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : R
Signature, typed or printed name of ragistered agans ano Ltle if Applicable, {NOTE. Reg.stered Agent sighatura raquired whon relnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFT ICERS AND DIRECTORS; |
TITLE P
NAME ROSADO, FRANK

STREET ADBRESS | 5020 SW 87TH CT.
CITY-ST-7IP MIAMI, FL 33165 ,

e \'

NAME ROSADO, FRANK ‘ . o o
SIREE] ADDRESS | 5020 SWB7TH CT. RS _ . MOCRON3730Ts L
CIY-ST-aP MIAMI, FL 33165 . [}4;”22{'5}5—5{}{{3{3-«@1 155,00
TILE 35 :

NAME ROSADO, FRANK

5020 SWBTTH CT. ’
S | S S ST | DO NOT WRITE

T . | IN THIS SPACE

KAME
STREET AGDRESS | 5020 SWB7TH CT.
Cire-57- P MIAMI, FL 33165

TLE
NAME
STREET ADDRESS .
cny-s1-2p

TITE

NAME

STREET ADDRESS
Giy-SI-2P

T2, I hereby certify that the information supplied with this filing dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is rue apd accurate and that my signature shall have the satne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowe, sCUte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre i er ke empoweared. —

_ / / FPod = LIS LI
& 1o LlapmS
7 e

.
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pl Caytme Phora &

SIGNATURE:




