"2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 595088 Apr 11, 2007 08:00 A
. Ey Nomo Secretary of State
TROPICAL ROOFING OF MIAMI, INC, l'y
Principal Place ol Business Mailing Addross
985 SW 68TH AVE 995 SW 69TH AVE
P O BOX 440854 P O BOX 440854
2. Principal Place of Businesé - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, ¢lc. ' Suile, Apl. #. cle. 15t MOORE CR2E034 (10/06)
City & Stat City & Stal . i
ity ] ity ale 4. FEI Number 59-1863860 Applied Ifor
No1 Applicablo
Zip Country zp Country 5. Certilicate of Status Desired 0 $8.75 Adanionai
Fee Required
B, 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.O. Box Number is Not Acceplabla)
MIAMI FL 33144
City FL Zip Code

8. Tho above named ontity submits lhis statement for the purpose of changing its rogistered office or registered agent, of both, in 1ha State of Florida. | am famiiar with, and accept
the chligaticns of rogistered agent.

SIGNATURE

Sgnatura. iyped or prnrad name of regisiared agent and Wla r apphcable (NOTE: Registered Agant sxgnature requrad when reinsiaing) DATE

-‘ T ‘FILE.NOWH!! FEE IS $150.00 9. Eloctior Campaign Financing $5_00 May Be

. “After May 1, 2007 Fee Wiil Be $550.00 P
' Make Check P':yysble to Florlda Department of Stale ' Trust Fund Contribution.  [] Aaded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine p O Detete THILE [ Change  [J Addition
SIRET ADRISS | 2140 S.W. 65 AVE. STRELT ADDRESS
CITY-SI-2IP MIAMI FL CITY-S1-2IP U’.‘DDDD}J?B}"#I
o4 19 a0 nnnm ni‘rf‘ 1 E!‘! ﬂl‘l
e STV 1 oelete e ST cangs () Addition
NAME FUENTES, ZOILA NAME
sIReeT aboass | 2140 5.W. 65 AVE. STREET ADDRESS
ChY-sT-2p MIAMI FL CITy-SI-2Ip
NILE [ petete e : [Dchange ] Addition
NAME A o ) - ] B nawr N _ —
STREET ADDRESS STREE ] ADDRESS
CITY-S1-71P CITY - ST-ZIP
iil3 [ cetate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRE S5 ) STREET ADDRESS
Gy -$1-71P g cv-si-e
e 3 Detete TITLE [ Change [ Addinon
NAME NAML
SIRFET ADDRESS STREET ADDRESS
CIrY-SI-11p CITY-S1-2IP
Tme O Delete TIILE [C]change [T Aadilion
NAME NAME
SIREE] ADDRESS STREE T ADDRESS .
CINE-S1-21P CITy-S1-2IP

12. | heroby carlily thal the information supplied with this ling dees net qualify for the exemplions contained in Secton 119, Florida Statules. | further centify that the information
indicated on this report or supplemental roport is true and accurato and that my signature shall have Iho same legal offect as  made under ocath: that | am an officer or director
of the corporation or the receiver or trustos ompowerad 1o exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed, or cn an altachment with an address, with all othg empowered.

SIGNATURE: L Pm—szr&?rw}/ R-I A 07 305 &%—%lu

(//sniiu TURE AND FYPED-SRPRINTED NAME OF SIGNING OFFICER G R DIRECTOR Daia Daytrma Phane 4




