2658 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

b E?ﬁgNymyENT #P02000066667 Secretary of State
DROPS ROOFING CORP

Principal Place of Business Mailing Address .

8949 N W 165TH TERRACE . 8949 N W 165TH TERRACE

MIAMI LAKES, FL 33018 MIAM) LAKES, FL 33018

[T

02212008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE + e e Ropd For

47-0873631 Not Applicable
. e e o o o _ ‘ 5. Centificate of Status Desired Dv gg;fqmm“a'

8. Namae and Address of Current Registared Agent

gngligonz\?vA:'gsllT)E TERRACE ' DO NOT WRITE
MIAMI LAKES, FL 33018 IN THIS SPACE

8. The above named egmysubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of;mjst}ad agent, /
SIGNATURE o~ o, / ! O%

: e.qmummwmammmww. (NOTE: Rugistarsd AQSn! Sighatues requiced whan reinstating} /DATE j
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS Hi

TME P

NAME MUNOZ, ALCIDE

STREET ADDRESS | 8949 N W 165TH TERRACE
cire-5t-ztp MiAMI LAKES, FL 33018

TILE VP

NAME MUNOZ, EMILY

STRFET ADDRESS | 8949 N W 165TH TERRACE 030508~ 30029005 150, 00
CITY-S1-2P MIAM) LAKES, FL 33018

UNOOE 38402

i DO NOT WRITE

TIMLE

NAME

STREET ADDFIESS
CITY-ST-ZIP

' IN THIS SPACE

TMLE

NAME

STREET ADDRESS
cy-S1-2p

i
TME — -
NAME T T

TMLE

NAME

STREET ADDRESS
CITY-8T-21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of, antal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or thetaceiver dr trustae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atfachment with an address, with all other like empowered
;49, / 08 ZBSU2929)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daie Daytime Phone ¥

SIGNATURE:




