2006 FOR PROFIT CORPORA 1 ION
ANNUAL REPORT FILED

DOCUMENT # P02000005042 May 01, 2006 8:00 am
1. Entity Name
CAPE ROOFING CORP. Secretary of State
05-01-2006 90325 038 ***150.00
Principal Place of Business Mailing Address .
5313 NW 3RD AVE. 5313 NW 3RD AVE. N
MIAMI, FL 33127 MIAMI, FL 33127 I
s e s LA AR LA
Suite, Apt. #, etc. Suite, AptL. #, elc. 04112006 ChgP CR2E034 (11/05)
City & State City & Statg 4. FE) Number Applied For
02-0532073 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired {0 ?eea gesqﬁdr:dmonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
VAZQUEZ, HECTOR :m/z:q (ﬁgB 1:_/6 (3 724 )
1790 WEST 49TH ST. treet S8 ox Nu T is Not Acceptable ,4./
SUITE 217 é ‘E'be S 7 q
HIALEAH, FL 33012
o J{ip(eak FL | *25%°0/2

8. The abovae named aotity submit;

is statement for the purpose of changing its registered office or registered egent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations o istered a
SIGNATUHE/ H[ 26 /0 G
‘ sighatee, typed of pamad mf of regrsterad egent and B8 if apoRCAING. {NOTE: Registered Agent signahuss required when reinstating} i DATE
{
FILE NOWI!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete i Ruts [0 Change [ Addition
NAME | ORTIZ, ADAN J NAME
STREET ADGRESS | 5313 NW 3RD AVE, STRFET ADDRESS
EIY-ST-AP | MIAMS, FL 33127 Eay-5t-ap
TINLE vD 7 Delete TINLE [JChange [ Addition
| HAME ORTIZ, INGRID J |
SIREETADDRESS { 5313 NW 3RD AVE. SIREEY ADDRESS
CIvy-5T-2P MIAMIL, FL 33127 4 Ciy-ST-1p
TITLE O Delete THLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2P
THTLE [ Detete TITLE O Change [ Acdition
NAME NAME
SYREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CIIY-SI-2P
TIME : T belete TILE Tl change  T7T Aodition
NAME NAME
STREET ADDRESS R STAEET ADDRESS
oIry-s1-7p CIY-S3-TP
TALE } 3 oetete TWRE 1 change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CTY-ST1-7IP j crv-si-ze

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesceiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanpgsed, or on an attachigent with an address, with gllother. like empowsred.

Na 1N ‘ BC)J"
SIGNATURE:” N LA L X U H[_/Zé/()é» 76216 62—

OFFICER OR DIRECTOR 1 Detd Daytine Phane #




