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DOCUMENT # HBQ’I"IS'

1. Entity Neme - ; R . FILED
Mekco Roof Tile, Tha. 0DDEC -8 PMI2: |
Principal Place of Business - ":Méﬂi’nb_m“fﬂléﬂ ‘ : ' ) SECHETARY oF STATE

TALLAHASSEE, FLORIDA
NSOV NW N Wy
ugdleq , FL_ 23178

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ~ "Sulte, Apt. #, elc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - aso /5@3 Not Applicable
Zp . .{  Country 2p Country 5. Certificate of Status Desired [m} ss 75 Add;ﬂanal
Fee. Requlred
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent

Name

Fernando M. ANGs
NSO AW 111 O\.!Cuﬁ

Medley, FL 337F

Street Address (P.O. Box Number is Not Acceptable)

City - ‘ F L Zip Code

8. The above named entity subpnfts this statement for the purpose of changing its registered office or registered agent, or both; in the Staté of Forida,

SIGNATURE

Signature, 1ypad or printad name ot regiskred agent and ttie i applicable. {NOTE: rexprac whan rei DATE

8. This corporation is eligible to Satisty its Intangiblé

10/ Electior ign Financi
Tax filing requirement and elects to do so. 0. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. 00  AddedtoFees

(Sag criteria on back)
1. ) -+ QFFICERS AND DIRECTORS . . ADDIHONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
Tme [ PlviD C I T S & e ~ [Dcrange [ Addition
NAME . NAME '
STREET AGDIRESS |, H—Z’(r\Ql’\dO M. Q—F\Qg - ‘STREET ADDRESS
CHY- ST 2Ip S0t Mg HTowon COTY-ST- TP
—_T_~‘ L AL A FL 33iI7%
me < T .- L] Delete mEe -, D change [ Addition
NAME MAME 50301 D .
STREET ABDRESS SIREET ADDRESS ? }-D Téb—_l %Tﬁ%éi-«ﬂa
, CIFY-5T-2P CITY-57-2P k] S0 00 dsew1S0 00
THE ' 7 Deleie f e S Jchange (3 Addition
STREET ADORESS STREET ADDRESS
¢Y-57-21p CTY-ST- 2P
TE [ belete f me ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P crTY-S1-1P
TE Closke =~ [ ™Ti o s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-gr-28 ; oiTY-S1-2P
TmEe . [ petete THLE [ Chamge ] Aadition
NAME A
STREET ADDRESS STREET ADOAESS i
ony-§1-zp omest - O) U\@ﬂ Is

13, | horaby certify that the information supplied with this f:iang does not qiialify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is true accurate and that my signature shall hava the sama legal effoct as if made under oath; thet | am an officer or director
of the corporation or the receivar of trustee empowaersd to execute this report a5 required: by hapter, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacl address, with all other like empowered.” Y

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytimg Fhone v




