— bt ?

2006 FOR PROFIT CORPORA‘I‘!DN T
ANNUAL REPORT (AR)

DOCUMENT # 541369
1. Entity Name ¢
LAMOT! ROOF TILE, INC. i
Principal Prace of Business Mailing Address E‘ l )
1360 NW 28TH ST 1360 NW 29TH ST :
e e Imulmﬂll]mmﬂ Iuﬂwmmmmﬂmmmn[m
2. Principal PYace of Busmess 3. Mailing Atidress . 7 1
T Suite. Apt. f. 8l Swite, Apt, f, o40 i 1st IMOORE' CR2EQ34 (10/05)
Cily & State Cily % State i a. rol Numba [ {Applied For
| B . ! 59-1824109 }Nol ApplicaL’
Zip Cournry Zip ’ Counlry . °f SwwsDesred [ %.;g $?:;uonas
6. Name and Address of Current Registerad Agent o 7. Name and A!ddress of New Registered Agent
Name ' !
. i
BERNAL, ELIZABETH , :
- " p
1360 N.W. 29TH STREET Shesy ﬁsddisess {P Q. Box Nurriper ips Wot Acceplabia)
MIAMI FL 33142 :
|

{Tmf ‘ l FL Zin Coge

8. Tha abowve named entity submits this siatemeni for the purpose of changing its registered office or reblsterﬁd agent, or both,in the State of Fladda. | em famitiar with, and accep!
the obligations of regisiered agont. i

1
SIGNATURC : ? i E_
Sigtroiire roe G ptetod narse of 1agpsiesed agent and Lic n ppphcanin {NDTE Ragreshsred Agena Qnature r%!qmreci wWhOER ransiahng} i DATE
Aﬁ;l&&yﬂ?}ﬂ{}g!ﬁ EeEeE q{[?[ !sézt;gg{)‘l)ﬁ ] [ ol E{ecﬁnn Campaign Financing — $5.00 May 8e
! i Teust Fund Cantribution. £ Added o Fees
Make Check Payable to Florida Department of s}ate i j( !
10. . CFEICERS AND OIREC, TORS o L L . ADDET(ONS)’CF‘GANGES TO OFFICERS AND DIRECTORS N 11
W FD O tete e i I Change [ Addition
NAME BERNAL, RUBEN MARAL . UD{] U'Dr oGis1
SIBLES ADDRCSS | 1368 NW 28 5T STAEE? ADDRESS | | 4/37 a0011-017 150.00
ofY-30F  [WMAME FL 33142 COTY-ST- 2 % Sl i 150,
jGite sTD O peste miLE | [Jchange 7 Addion
HAC BEANAL, ELIZABETH HAML H
SIRELT ACORESS {1368 NW 29 ST o B SITEETADDAESS | |
CY-ST-2F  [MIAMI FL 33142 ouly-&t- 2 ‘
AL 7 Detete mL ‘ | [ Gharge T3 Addition
pib BAME . ; :
SIREL S AUDLSS SIALET ADBRESS | | 1
| civesr-ay £IIY-57-2P |
Tz 3 Detets Tite ; | I cange £ Addition
KAME NABE |
STREST ADGALYS SIREET ADORESS :
oY -51-27 EiIfY-S1-ap : I
THLE 7 foketa TE i I changs ] Additton
NAME BABE : I
SURLEY AUTHASS SYEET ADORESS | | {
GY-5T-20P CliY-ST- 2P : i
WiLE Y Dejete ek ] Dlchange [ Mdiion
A NAME - !
SIRELT ADDRESS STRLY ADDRESS '
Crv-sT-2p CIFY -5T-21p =

12. tiereby cartly thai the wicrnation suppled with this Hling does nat guatily for the exemptions coriained n Satiion 119, F}ar}da Swnes. | turther certity that ihe \niarmmmn
ndicated aet Lhis report or supplernenial report is rue and accurate and tha! my signature shall have he same legas effsct asif made under path, that | am gn oliicer ar dirgctor
of Ihe corporatan ar tha recaver ar ustes empowered 1o execuls this report as requited by Chapte!' 507, Farida Statufes; Tnd that my name appears tn Block 10 ot Black 11

if ehanged, or on an altactiment with an address, with aif other like empowered
SIGNATURE: ‘W Bl SEct .4 szs. APRIL 1, 2006 fgas] 6352647

A XT R T o T P BT TETY SR ARAE Pl T AT YT T 15 TR E T MYy T T




