2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR} __ FILED

DOCUMENT # He9432 Feb 04, 2005 08:00 AM
1. Entity Name — S
ecretary of State
A-1 DURAN ROOFING, INC. ry
Principal Place of Business - _ - Mailing Address i
8095 NW 64 ST - 8095 NW 64 5T
MIAMI FL 33166 MIAMI FL 33166
us us - .
e e + RN ENACAC R
SU".G. f-\pt. #, eic. T T Suite. Apt, #, efc T 1st MOORE CR2E034 (1 0'(04)
City & State T City & Stafe T T 4. FEI Number __ Appiied For
N i ‘4 ] _59_263881 0 Not Applicable
s Country e Country 5. Cerlificate of Status Desired a Ei‘;’gql‘:‘i:’:;""“a'
€. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
e LB — e i -
gb{‘g%A [S\IWBSE-IPI_';I g%[q)gET Street Address (P.0. Box Number i$ Not Acceptable)
MIAMI FL 33144 —
City ' FL Zip Code

8. The above named enllty submits this statemant for the purnose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent o .

SIGNATURE —_ S o - —— -
Signature, hpad of prnted nama of ragisterad agant end rite f apphcabke (NOTE Fogstered Agent signalure requited when rainstating) ! DATE
FILE NOW1l! EEE\I  $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 © Trust Fund Contributien,. 3 Added to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS N ki ADDIMENSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PS T ; 7 Detote ATE [Jchange  [J Addition
NANE DURAN, BERNARDO NAMF
STREET AGDRUSS | 8400 SW 5TH STREET STREFT ADDRESS
CITY-ST-2IF MIAMI FL 33144 GTY. ST 2P
e T S 7 Detete TME ' [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2IP
T T o " petete . J ms i [ Change L[] Addition
NAME NAME
STREET ADDRESS § siaker aDDREsS
CIry-s1-21P oY 51- 1P
e - ' O oeiste Wit S [ Change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-S1-2F
e o S Dloeets  § ™ie ' o [ Change ] Addition
NAME NAME -
T

s i UDpO0DZ! 854
CITY-ST-2iP GitY-51-21P DE"UE{}BS“BDXBE"‘F ‘023 158. ?5
e T O Dete il ' Clchange [ Addillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY.S1- 2P

12. | hereby certify that the infermation sup;:ﬂied with tFis filing does not qiuﬁfy for tha exemption staied in Section 1 19‘07(-350)’, Florida Statutes. | futther certify that the int’orr‘r]aﬁcn
indicated on this raport or supplemental repert is true and accuraie and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or ¢n an atiachmeght withyan address, with all other like empawered. ' :
SIGNATURE: €A 4= JA/% 3OS Sf5-552¢
N T e ng 7 /

Data Daytma Bhono ¥




