FILED
2006 FOR PROFIT CORPORATION _ . Fep 03, 2006 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # 399869 ecretary o ate
(02-03-2006 90009 026 ***1 50.00

1. Entity Name

PR-ESTO ROOFING CORPORATION

"

Principal Place of Business Mailing Address _ -
2216 W. BOTH STREET 2216 W. 80TH STREET
#8 ok #8
HIALEAH, FL 33016 HIALEAH, FL 33016
B W Ly AR AU EAMAR IR ERAR DR
§530 AW /{4 Tr~ | 3039 Vw 615
Suita, Apl. 6, ete. S“"el'i""";_:f'. 01312006  Chg-P CR2E034 (11/05)
' ]
City & State City & State 4. FEI Number Applied For
M { fHA \ ﬂ""’ i ] ﬁ 59-1403706 Not Applicable
2“’33 D| LJ . Country Zip 53 /6 é Country 5. Certificate of Status Desired | gg‘gilﬂf_’:ém"a'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ZUNINQ, ADOLFO M
2216 W. 80TH STREET Streetl Address (P.O. Box Number is Not Acceptable)
#8
HIALEAH, FL 33016
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of repisiorad agont and title it applicabla. (NOTE: Reguslerea Agent Signatura reguired whan réinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete g [ Chenge  [] Additlon
NAME ZUNINO, ADOLFO M NAME
STREET ADDRESS | 22 TOW-SOTETREET STREET ADDRESS
CITY-ST-2 HIALEAH, EL 33016 CITY-$T-7
TITLE VPD 3 pelele TITLE [JChange 7 Addition
NAME ZUNINO, ADOLFC B NAME
SIREET ADORESS | 8089 NW 67 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 GITY-87-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CLY-5T-2IP
it . [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addilian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver stee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi addrpsg wittall other like empowered.

/ /.3 { / 06
7

SIGNATURE: X 7
fElGNflunE AN( PED OR PRINTED n}ne OF SIGNING OFFICER OR DIRECTOR Dats DCaytime Phone #

J S




