FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #160180 03-10-2005 90166 016 ***150.00
1. Entity Name
ARIAS ROOFING, INC
Principal Place of Business Mailing Address ” i K
4678 EAST 10 LANE ) - 1182 NW 162 AVE 500248“6
HIALEAH, FL 33013 US PEMBROKE PINES, FL 33028 US ’
s v IEEERREAE G AR i

Suita, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)

City & State ' City & State - 4. FEI Number ' Appliad For

) 65-0208251 Not Applicable
e Country: Zie ‘ Country 5. Cenificate of Status Desired O $8.75 Additional
. L. . - o _Fee Required . .. __
6. Name and Address of Current Registerad Agent . 7 Name arld Addmu of Naw Raglstered Agent
Name

ARIAS, AQUILING . -ARIAS, ALEXIS
1182 NW 162 AVE Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

‘810 W 39 PLACE

Cit ‘ *Zip Cod
Y HIALEAM - FL [ ™55

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agent and tite if applicable. {NQTE: Registered Agant signature reguired when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wliil be $550.00 Trust Fund Contribution.” O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME P ' [ Delete TITLE O change ] Addition
NAME ARIAS, ALEXIS NAME
STREET ADDRESS | 810 W 39 PLACE STREET ABDRESS
CITY-5T-2F HIALEAH, FL 33012 CITY-51-ZiP
TNE VP X Detete TITLE O change 7] Addilion
NAME ARIAS, AQUILINO 4 name
STREET ADDRESS | 1182 NW 162 AVE ' . STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 : CITY-5T-ZP
COME, o e o o e O petets el TILE =, 3 R o [0 Change——1{-] Additign-| ____ - =
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tme [ Detete - TME ’ "[JChange [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
Y- ST- 2P : CITY-51-2P
TITLE . O Delete TILE [ Change (7 Addition
NAME ) . NAME
STREET ADDRESS . STREET ADIDRESS
Cy-sT-2p : CITY-57-TP
HME [ Detete TME . . . 'O Change  [J Addition
NAME ) NAME ' '
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or on an attachment with an address, with all other like empowered.
SIGNATURE: X d& 47 ) ALEXIS ARIAS, PRES.

_~-SIGNATUREAND TYRel 0R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytims Phone #




