FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000091598 02-03-2006 90018 013 ***150.00

1. Entity Name

A-1 PRESTO ROOFING CORPORATION

Principal Place of Business

2216 W. 80 5T, BAY 8
HIALEAH, FL 32016

Mailing Address

2216 W. 80 ST, BAY 8
HIALEAH, FL 32016

3. Mailing Address

(AT

z.gjrincipal Place of Business

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01312006 Chg-P CR2ED34 (11/05)
Ci State City & State 4. FEI Number Applied For
/ l /a 7 \ { ﬂ, 65-1141447 Not Applicable
Zip Count Zip Country - i $8.75 Additional
o) > (’ (, UKA 5. Centilicate of Status Dam_red O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUNINO, YAMIRKA

2216 W. 80 ST, BAY 8 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and litlk it applicable, {NCTE: Rogistored Agent signatura reguirgd whin retngiating) DATE
)

.

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVSCE;;. 7 Delete TME O Change [ Aadilion
HAME ZUNINO, YAMIRKA HAME

STAEET ADDAESS | 2216 W. 80 ST, BAY 8 STREET ADDRESS

CiTY-ST- 2P HIALEAH, FL 32016 CITY. ST-ZIP

TILE D [ petete TITLE [ Change ] Adgition
HAME ZUNINO, YAMIRKA NAME

STREET ADDAESS | 2216 W. 80 ST, BAY 8 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 32016 CITy-S1-2IP

TTLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE 3 Deete TilLE {] Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

TTLE O3 peete e {Jchange  {J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-21P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-7P

12. | hergby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with ther like empowered.
SIGNATURE: ¥_/A™uéa /éz /J L

S|r‘ATURE AND TYPED Or PRI}EB NAME OF BIGNING OFFICER OR DIRECTOR Date

Daylimea Phore #

7




