Wy

L

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT, :°

FILED

Aug 02,2004 8:00 am
Secretary of State

DOCUMENT # P02000006407

1. Entity Name
ALELUYA-ROOFING COMPANY

08-02-2004 90005 043 ***550.00

Principal Place of Business

Mailing Address

54065958

SANTANA, JULIO A
5911 S.W. 5TH ST.
MIAMI, FL 33144 |

3550 NW 52 STREET + 3550 NW 52 STREET
MIA_M], FI‘_ 33142 MIAMI, FL 33142 ;
P A AP
2,_Princifgl Place of usmess ., Mailing ress
30l NW 49 Tetace
Suite, Apt. #, etc : Suite, Apt. #, etc. N 07212004 _Chg’-Ff o Q_ngg{ﬁgiog) e
.Cit State . CTty& State = - ‘U‘ 4, FEI I\rluAmber- Applied For
lori - FL 30-0028353 Not Applicable
Zip33 \ (_l 2 : Country zp Country 5. Certificate of Status Desired O gg.;f?qgid;tionai
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
| Name

Streal Address (P.0. Box Number is Mot Acceptable)

City

FL i Zip Code

Afent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amillar with, and accept

TJolio aSG/ﬂ‘cma - )‘%os:o/m?‘ 7/ 27/09‘

p ntad hame of rh_ve’red agent and lite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE !

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5 00 May Be
Due by September 8, 2004 Trust Fund Contribution. []  Added to Fees

10. o OFFICERS AND DIRECTORS i1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD ‘ T Delete TITLE [ change [ Addition
NAME SANTANA, JULIO A NAME
STREET ADDRESS | 5911 S.W. 5TH ST. STAEET ADDRESS
GITY-ST-ZiP MIAMI, FL 33144 CITY-ST-2IP
TILE vD i O Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, ALBERTO JR NAME
STREET ADDRESS | 5911 S.W. 5TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CITY-ST-21P
TITLE * O delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
omv-st-zp  |TT Tt h Fem oS . — CITY-ST-2P, .. . L
TITLE 7 Delete TITLE [Jchange (] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE } [ Delate TIME ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete TITLE [ Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2P ‘ CITY-$1-2IP

12. | hereby certify that the information supphed with this flling does not quality for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this feport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the c.orporatlon or the rece

or or lrustee

owerad to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowerad.

Tolio Santana -Hade "/27/06’

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phena #




