2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000049941

1. Entity Name
ROOFING SOLUTIONS OF MIAMI INC.

06-28-2007 90001 026 ***150.00

r AU

Principal Place of Business

14330 SW 42 TERRACE
MIAML, FL 33175

Mailing Address

14330 SW 42 TERRACE
MIAMI, FL 33175

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A MO0 RIEARIR

Suite, Apt. #, atc. Suite, Apt. #, etc.

05282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numb% g Applied For
_ 0' 4670 /5- Not Applicaby
| i Count iti
Zie Country Zip ouniry 5. Certificate of Status Desireg O $875 Addltlunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, NANCY
7751 SW26TH ST
MIAMI, FL 33155

Streal Addrass (P.0O. Bex Mumber is Not Acceptabie)

City

FL I Zip Code

8. The above named entily submits Lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce|

the obligations of registered agent

SIGNATURE

Signature. typed or prmied name o' regustered agent and il If applicabie

INCTE Regrstered Agent signaluce requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with 5. 667.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O Delere TIILE O Change [ Aodili
NAME PEREZ, JORGE L NAME

SIREET ADDRESS | 14330 SW 42 TERRACE STREET ADDAESS

CITY-ST-2P MIAMI, FL 33175 ciry-S1- 2P

TITLE S O Deete TITLE [ Change [ Addit
NAME PEREZ, ANA C NAME

STREET ADDRESS | 14330 SW 42 TERRACE STREET ADGRESS

CITY-53-2P MIAMI, FL 33175 CITY-ST-2iP

TITLE T Delete TITLE O change  [J Acdili
NEME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE {1 Deiete TITLE [ crange [ Aodit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

TIME 1 pelete g [ Crange () Addil
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-51-2PP

TILE 7 Delete LE [ Change [ Additic
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-71P

12. | hereby certify thai the information g
indicated on this report or sup
of the corporaticn or the regef
changed, of on an attag

SIGNATURE: __{,

adcress. with all other like empowered.

lied with this filing aoes not (jualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcicr
lee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daylwne Prone #

5/2?/07 @25)25/«@?




