2006 FOR PROFIT CORPORATION

FILED

ANNUAL. QEPORT (ARL
DOCUMENT # 531042 ' .

1. Entity Name

DIVERSIFIED FIBERGLASS PRODUCTS CORP.

Feb 08, 2006 08:00 AM
Secretary of State

Principat Place of Business

4285 E 11 AVE #2
HIALEAH FL 33013

Mading Address

PO BOX 566031
MIAMI FL 33288

T

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt #, alc. Suite, Apt #, etc 1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FE! Number Appiied For
65-0243875 Not Applical
i nle [ nt i '
Zip Country Zip Couniry 5, Certificate of Status Dasired d gg;ggl Sf:étienm
6, Name and Address of Curren{ Registerad Agent 7. Name and Address of New Registered Agent
) ) ; Narme ’ ’ -

PEREZ, LUIS R
14249 SW 57 LANE #2
MIAM! FL 33183

Street Agaress (P.O. Box Mumber s Not Acceptable)’

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ags agam or both, in the State of Florida. | am familiar with, and aocey

the obiigations of registered agent.

SIGNATURE

Signature typed o proted name of regislured agent and tite i appicatle

" FILE NOWH! FEE IS $15000 .
. After May 1, 2006 Fee Will Be 8550.00 -
_Make Check Payable fo Florida Depaﬂment of S’mte

{HOTE Registerad Agent Mignaire required whstt reinstaling) DATE
9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution,  £]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS ANC DIFECTORS IN 11
THLE D T Besste TLE O Change  TJ An™
NAME PEREZ, LUIS R NAME ; }@%EBDI%ES:EES - )
STREETARDRESS | PO BOX 566031 SIEET ADDRESS 02/18/°06-80094-017 150,00
O-SRZP IMIAMI FL 33258 CITY-§1- 2P

TILE ' T Deiete Hite Clchange [ as
HAMEE NAME

STREET ADDRESS STAEET ADDRESS

CTY-STIF GiTy-ST- 2P

HLE T 3 Delete L [Toherge  [law
NAME fobtst e

STRELT ADORESS STRLET ADDRESS

oT-STEF OIFY-ST-2P

fire 0T Detete TTLE O Change [ auc
MAME HAME

STREEY ADDRESS | J—

CITY- ST.2Ip CiTy-ST-ZP

TTE ) T Gelete. TiTE Clthange [Jas
HAME MAME

STREET ADORESS STREET ADDRESS

oy ST-7P £INy-57-2P

TILE - [J oeete T [ Chaoge ~ [J ade
wamE HAME

STREFT ADORESS STREET ADDRESS

OTY-§3-27 CITY-ST-2P

12. | hereby certify that the nformation supphed with this flrmg does not gualify for the exemptions cantained In Section 119, Florida Statutes. ! further certify t??az the | !ﬂaom'r.-wr
indicated on this report or supplemantal report is rus and accwrate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or direc

a€ the corparabion gr the receiver
& changed, ¢r ong@n

SIGNATURE: =2

Hoan ad

trustee empowered to execute this report as reguirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block
¢ fike empowered.

- r(&’?ﬁ 7?71.21652.

22-02-0f WSV9G~( .

SIGNAW&W HAME GF SIGNING OFFICER OR DIRECTOR ~

Datg CayfimaPhane &




