2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 541369 May 02, 2008 08:00 AN
Secretary of State

1. Entity Name , , -

LAMOTI ROOF TILE, INC.

Principal Pluce of Business Mading Address
1360 NW 29TH ST 1360 NW 29TH ST
MIAMI, FL 33142 MIAMIL FL 33142

N TARARRER AT

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot P

59-1824100 Mot Applicable
5. Certficate of Status Desired O $8.75 adational |

Fae Raguired

6. Name and Address of Currant Reglstered Agent

130 N.W. 29TH STREET DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above namen entity submits this statement for the purpose of changing its registered office o registerec agent. or boih. in the State of Flarida | am familar with, ang accept
the obliganons of registered agent

SIGNATURE
Sanatues, typed o prnted rame of reqiteret] a0t And THe 1 RppiIGRble (NOTE: Rmgerermd AJam sonstuns mquired wivan renasting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $330.00 Trust Fung Contribution, [l  AddedtoFees
10. OFFICERS AND DIRECTCRS |
WTLE PD
NAME BERNAL, RUBEN

SIREET ADDRESS | 1368 NW 29 5T
CIY-§T- 4P MIAMI, FL, 33142

aTriatmecny
TnE STD BT i e
NAME BERNAL, ELIZABETH b A a1 SR Bt RIS NS

STREET ADDRESS | 1368 NW 29 ST
CITy-5T-21P MIAMI, FL 33142

TE : : : ) ;
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CIy-§1-21p

TTLE

NAME

STAEET ADDRESS
CIY-ST. 2P

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerafy that the information
indicated on this report or supptemental report is frue and accurate and thal my signature shall have the'same’legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: M M : L{/‘BO/(ﬁ 05 635267/

SIGNATURE ANWPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytme Phone #




