2004 FOR PROFIT ct-a:l;o'nﬁ":;r; - Mar ZZF; 1216)];:)!4)8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # Po1000112262
1. Entity Name 03-22-2004 90027 046 ***150.00
R&R ROOFING OF MIAMI, INC.
Principal Place of Business _ Mailing Address
. . .-|-53615WeBCT. _——— ~ -B3B+SWEECT. - . S EE R ' - 203585
MIAMI-FL 33165 MIAM! FL 33165 9 q U ‘ U d b b
i} t»"l“‘ oo I L !!i" ‘,!r it
2. Principal Place of Business 3. Mailing Address HM E' R ; ﬂ& il |
1l | . el kR i
Suite. Apl. 4, etc. Suite, Apl. ¥, Ble. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1156319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g,;l‘gm Ai?:;ﬁg"g]
6. Name and Addreas of Current Regyisterad Agent 7. Name and Address ot Naw Registered Agent
- . e ey e—— . - . - J— . Nama e e m—— - et e —-—
ggg%swigﬁ:m-rp o - Strest Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33165
. City FL I Zip Code

8. The above named entity submits this siatemep(tor the purposg of cnanging its registered office of registered agent, or botn, in the State of Fiorida. | am femiliar with, and accept

the coligations of registers
I T AT L 350
DATE

4. typed o prmted name of registarsd agont end e ¥ apphCBDIE, (MOTE: Registersa AR S5nanute ecured when rormttng)

- - SIGNATURE

!"ﬁ.ﬁ'r-r»-;ei,?-;,x—rm-.-::xw:\“r lw.":\\-r}.?;ﬂ‘-\&;_«) ey ,,;%?;g
ey %?LE»&!JONHEQFE 15:$150.00=:; o #. Election Campaign Financing $5.00 may Be
A Trusi Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 O peiste + TE [JChange [ Addition
RAMOS, HILARIO.~ o i . NAME
STRECT ADORESS | 5361 SW 9B CT. .- - STREET ADDRESS
ar-st-ze [MIAMI FL, 33165 e . CITY-51- 2P ]
™s VPD . O oeete T Ochange [ Addition
NANE COGSWELL.CHRIS , . . ~ " ., . 2O e
STREET ADORESS | 5361 SW 33 CT. 3 < STREET ADDRESS
CHY-ST-7% MlAMI FL 33165 thy-st-zp
LLE 150 o' Ooees e Oange [ Akdition
I * "|RODRIGUEZ,”ROBERT " ‘_‘- i ' ' - N - ” - T T T Ty
STREST ADDRESS | 5351 Sw 88 CT. w - STREET ADORESS
CRY-51-2¢  IMIAMI FL. 33165 Y- ST-2PF .
e O eiete TE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S 1) £ — T TS - S RSP | e = e e
TE i O belete * e [JChange [ Addition
NAME . NAKE
STREET ADDRESS STREET ABDRESS
LITY-ST-DP ony-S1-ar
TME O elete e O Change [ Addilion
RAME RAME
STREET ADDAESS STAEET ADDRESS
Cmy-5T. 2P CITY-ST-2P

12. ) nereby certify that the information supplied with Mﬁm coes not qualify for the exemption stated in Section 119.07(3)(i), Flarida States, | further cenify that the infarmation
indicated on this repon or supplamental report is true accurate and that my signature shall have the same legal sffect as if made uncer cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute ihis 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 cther i red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




