2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P02000119241 Feb 10, 2005 08:00 AM

1. Entity Name

ADVANTAGE ROOF C

e

ONSULTANTS, INC.

. P e e -

Principal Place of Business _

7845 NW 66 ST #2
MiAMI FL 33166

- - -— - Mailing Address

7845 NW 66 ST #2
MiAMI FL 32166

2. Princigal Place of Businéss

3. Maing Addiess

Secretary of State

I

|

MIIIJIIIHIII!I

il

il

Suite, Apt. #, etc., Suite. Apt. #, etc 1st MOGRE CR2E034 (10/04)
City & Sale B T Cwésas — FE! Number Apolied For
— = e | : L ) 82_0572861 Not Applicable
Zip W Country i Country 5. Cortificate of Status Desired | $8.75 additional
. . P - : - Fee Requited )
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ra; gls:ared Agent e -
Name
TMBENSDP*JE\E’, %Ang;g Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33165 : A
City _ - FL Zin éode

8. The above named entity subm:ts this statement far the purpose of chan gxng its regnstered office or ragistarad agent, or boxh in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sgralra, Siped of om{eﬂ rame of lagﬂarad agan} and l'ﬂs i snpncab\e

(N_QTE Ragslated Agent signatwe, reqeiad whan enstanng)

DATE

FILE NOW!H FEE 18 $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Departrnent of State

$5.00 mayBe
Added to Fees

9, Elgction Campalgn Financing
Trust Fund Contribution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10. ) .. OFFICERS AND DIRECTORS e

UL STD O peiete e [ change  [J Addition
NAT MENDEZ, MANNY # RAME {1 I']iju d2edhd

STRCET ADDRESS | 7845 NW 86 ST #2 STREET ADDRESS o1 1/065-80001-006 158, 75

CTy- §1-2P MiAMI FL 33166 CCly-sI- P ]

e PD I oelete iLE [1 Change [ Addition
NARKE MENDEZ, GINA ~ NAME

STREET ADDRESS | 7845 NW 66 ST #2 STREFTADDRESS

chry- ST-2P MIAML FL 33186 oL . Grest-op L - . -
T3 [ petate TiE O Change [ Addition
NAME NAME %

SIREET ADORESS STREET ADDRESS

CIY-81-2P . ‘ CUIX-SL- 2P .

TITLE O Gelets TITLE {7 Change 1 Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Gy sr-ap ] L . . GiY-st-2ip

e [T Delete TritE [ Change DAdds{mn
NANE HAME

SIRECT ADORESS SIREES ADDRLSS

Iy S1-2iF o - _ ) GlTY-5i- . .
nILE 1 pelete 0 [ change [ Additien
NAME NANE

STRFET ADIRESS STREET ADDRLSS

CITY ST- 2 e = [ wrysiap )

12. | hereby certify that the inforf? ing Mes not qualify for the exemption stated in Section 119, O?(S)m Flonda Statutes. | further certify that the |nformat|on

indicated on this report or suy plemental repcrt i3 A e ag
of the corporation or the rece

changed, or on an attachmg 21l ather ke empowarad.

SIGNATURE:

m«:’f%

f2ccurate and that my signadure shall have the same legal effect as it made under oath; that | am an officer or director
gf to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

zﬁ/r (Ges) FBS-3235

——

IGNATURE AND TYFED OR PRINTED NAME OF SIGNJNGOFFICEH_&R DIRECTOR

Dayteme Proms ¢




