2007 FOR PROFIT. CORPORATION

_ _ANNUAL REPORT (AR)

FILED

DOCUMENT # 841369

1. Enlily Name

LAMOTI ROOF TILE, INC.

~ Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

1360 NW 28TH ST
MIAMI FL 33142

Mailing Addross

1360 NW 28TH ST
MIAMI FL 33142

MIAIREA I

i

2. Principal Place of Businoess - No P.O. Box #

3. Mailing Address

Suile, Apl #, olc. Suite, Apl, #, cic. 15t MOORE CR2E034 (101’06)
Cily & State City & Stale 4, FEI Number 59-1824109 Apphod For
Mol Applicable
Zip Country Zip County 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BERNAL, ELIZABETH

1360 N.W. 29TH STREET

MIAMI FL 33142

Strect Address (P.O. Box Number 15 Not Acceptable)

City FL [ Zip Ceda

8. The above named entity submits this statomanl for tha purpose of changing its registered cffice or registered agent, or both, in the Slalo of Florida. 1 am familiar with, and accopt

the obiigaliens of ragistered agenl.

SIGNATURE
Signatura, lyped cr prntad name of ragistarad agent and wig ¢ apphcabla (NOTE: Regisiered Agent Elgnature requiren when reinsiating) DATE
Cats T e MRS
Phoo -FILE NOW!!! FE_E 1S $15°'°° 9. Election Campaign Financing $5.00 may Be
v, ', After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Faes
Ma!(e Check Payable 1o Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD T Delete TILE Ocnange [ Adaiticn
NANE BERNAL, RUBEN NAME e A 4
STREET ADDRESS | 1368 NW 29 ST STREE] ADDRESS s ,.'i"g’%ggégézégi'm 4 15000
omv-st-ze | MIAMIFL 33142 CITY-Si-Z1P 2 b molilde ol e
e STD 3 Delete TItE O change [ Addilion
NAME BERNAL, ELIZABETH NAMC
SIREET ADDRESS | 1368 NW 28 8T STREET ADDFESS
oY -s1-21P MIAMI FL 33142 T CITY - S1° 0P
TILE O pelete TLE [Jchange [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
cirv-st- o - j GirsaE —
TIUE O Deele I e Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
iry-si-2p CiTY-§T- 2P
TITLE O Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TINE O Delete HILE [T change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP city-st-2p

12. ! heraby cortify that the information suppiiod with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify thal tho information
indicaled on this report or supplomantal roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an oflicer or diractor
of the corporation or the racevor or rustoo ompowored o oxecuto 1his report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
it changed, or on an altachment with an addross, with all other like empowared

SIGNATURE:

SEcee®ry {rmepswer  ylufor  30S-635-261/

EIGNATURE @ TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date

Daytme Phong #




