FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90049 038 ***158.75

2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

DOCUMENT # 595088

1. Enmy Nama

TROPICAL ROOFING OF MIAMI, INC.

Principal Place of Business

995 SW 69TH AVE
P O BOX 440854
MIAMI FL 33144

Mailing Address

995 SW 69TH AVE
P O BOX 440854
MIAMI FL 33144

HR R

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite. Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
= s 59,-1 863869 . Mot Applicable
i Count Zi Count
Zi ity P ouniry 5. Certificate of Status Desired X $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, JOSE
995 SW 69TH AVE

Street Address (P.G. Box Number is Nol Acceptable)

MIAMI FL 33144

City Zip Code

FL

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

SIGNATURE — »o o . = - o S s e - ’

S-y»-ql' . YRS G Pruted Nanme i’ fujl&lsr{‘d aganl and litle d apphcarde (NOTE Regstared Agert sqinalure recnmed when ienstating) DATE

- FILE'NOWN! FEE IS $150.00. . >

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

" Make Check Payable to Florida Department of State E

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p . 3 telete TITLE [ change ] Acdition
NAME FUENTES, JOSE A. NAME

STREETADDAESS | 2140 S.W. 65 AVE. STREET ADBRESS

CiTY-§T-71P MIAMI FL CITY-ST-21

TITLE STV J pelete TITLE [ Change [ Addition
NAME FUENTES, ZOILA HAME

STREET ADDRESS | 2140 S.W. 65 AVE. STREET ADDRESS

CITy-S1-2F MIAMI FL CITY-§T-7IP

TLE Y X)e;e[e TITLE [] Change [ Addition
NAME RARAHONA, EFRAIN HAME -

STREET ADDRESS | 6550 SW 12 STREET APT 6 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CITY-S1-2tP

TE (3 pelete TILE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-51- 2P

e ] petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T- 2P

TITLE O Detete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST1-21F

12. | hereby certily thai the informaticn supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direciar
of the corporation of the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all pther like empowered.

SIGNATURE: ATKC o Tose ptomner FReadei Toe-0b 315 M6

»)

V £IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayume Phone #



