FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

Name

DOCUMENT #F46311 04-30-2007 90479 015 ***150.00
1. Entity Name
HONCA ROOFING, INC.
Principal Place of Business Mailing Address ) B 0 0 4 5 7 1 2
2361 S.W. 19TH AVENUE 2367 S.W. 19TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
S AT ERAU WA
Suite, Apt. #, etc. Suite, Apt. #, el¢. 04262007 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Stata 4. FEI Number i | Applieg For |
59-2211357 1 [o Applicants ;
Zp Country 7 Country 5. Certilicale of Status Desired | $8‘75 Addilional |
Fee Reguired ,
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent l

HERNANDEZ, FAUSTO O.
2361 SW 19 AVE. Street Address (P.0O. Box Number is Not Accentabls)

MIAM!, FL 33145-0841

City Fi:_ 709 Coeie

8. The abave named entily submits this stalement lor the purpose of changing its registered oflice or registered agent, or Bath. in the State of Flonda | T Tg i vl 8 acer -
tha obligations of regisiered agent.

Ll
l
SIGNATURE i
Signaiure, typen of printed nams of registsred agent and 1tle il apphcable. (NUTE Aegestarat] Agrent sigraturs regquinet! wren reinstatingl Larr )
1
. . " i !
FILE NOW!!! FEE IS $150.00 9. Election Campau_:,;n Financing $5.00 May Be :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 14 ]
TMiE PD 2 palete 1TLE [Menange [ Avdition ]
NAME HERNANDEZ, FAUSTO O NAME
STREET ADDRESS | 2361 SW 19TH AVENUE STREET ADORESS
CITY-ST-21P MIAMI, FL 33145 CIY ST- 4P
TITLE STD O Delele L |3 Change i
NAME HERNANDEZ, MARINA NAME |
SIREET ADDAESS | 2361 SW 19TH AVENUE SIREET ADDRESS |
CITY-ST-2IP MEAMY, FL 33145 ciy St zip X
TITLE [T velete ILE [ otnange ) Aditian )
NAME NARE, i
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GiTY-SF-2IP ;
TITLE ] Delste TITLE L tmanee [ Acaies
NAME NAME
SIREET ADDRESS STRELT ADDRESS |
CITY-ST-2P Ciy-S1-21P i
TITLE O Detete e Citnange [ Aot |
NAME NAME l
STREET ADDRESS SIREET ADDAESS
GUY-ST- 1P CITY ST 2P !
THLE £ Delete nie o Chaage [ Andiion i
NAME TEAME !
STREET ADDRESS SIRLLT ADDRESS
CITY-57-21P CiTY-ST- 37 _

12. 1 hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapler 119, Florida Stawtes. | turther certly thai the inlormation
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 oath; that I am an officer or directo
of the corporation ar the receiver or trusieg gmpowerad 1o execute this report as recy by Chapter 607, Florida Statules; and thal my pame appaagh i Biouk 10 or Block 114

changed, or on an gllachment with an aglirss, with all other Iig‘::iijd/ LU 2
SIGNATURE: ! va

WFED OR PRINTED NAME OF SIGNING OF FICER OR CIRECTOR Cate Tave @+ none =

{



