2006 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000007608 Feb 20,2006 08:00 AM
1. Entiy Name Secretary of State
SENOCR ROOF INC
Principal Place of Business Mailing Addrass
220 OREGOMN LANE 220 OREGON LANE
BOCA RATON FL 33487 B " BOCA RATON FL 33487
il - MR AR
2. Principal Place ol Business 3. Mailing Address I

“guﬁB.Tpl_#, Bt Suits, Apt. ¥, elc. T 1st MOCRE CREEU34 (10/05)

City & State City & State 4, FES Nurmber AQP__hfal;rSrﬂ i
I 22-3891845 Not Applicer’
P Courtry Zip Country 5. Certificaie of Staius Deswed [ ffe;’esq Additonat

T §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Nama
gg‘g‘ ngE“GGCI}JF%_ANE Street Address (P.O. Box Number is Not Acceplable} o
BOCA RATON FL 33487
City FL [ Zin Cade

8. The above ranmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, antd accept
the chligations of registarad agaent,

SIGNATURE e
Signature. typea or prmed narme: of fodgisigrad 2oSat 24T 606 ¥ appicatk: {NOTE" Regsloed Aoert siof jured when ingd DATE

. ELE Now ‘FEE IS §150.00
" After May 1, 2006 Fea Wi} Bg $550.00,

Make Check Payatle fo Florits Pepartment of Slafe

—q —

8. Elsction Campaign Financing $5.00 May 25
Trust Fund Contribution. [} Added to Fees

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

TME PD 3 Daete e 3 Crange [ Addiine.

RAME PENA, MIGUEL A R LG00044 0083

STREET ADORESS |8 GE 19TH AVE., #8 STREET ADERESS 03703/06-30012-02% 150,00

oY-ST-2F | POMPANC BCH FL 33060 CITY-§3-27 i

TIE [ pateie TILE {3 Change Sy
NAME BAME

STREET ADDRESS STAEET ADDRISS

CITY-S7-2F Gy -5t-2P o

™me O elele ULE < [ Change potatinn
FIAME MAME

STRELT ADBRESS STALEY ADDRESS

LAy-51-2IF Ciy-8i-2w

Tt 3 peete e [ Change [ Avidinn
MAMT HAME

STATET ADDRESS STRECT ADORESS

GY-S1-T7 LiFY-S1-2P

TME 7 Desese TLE Cichange [ Additon
NAME MAME

STRCE T AGORESS STRLET ADDAESS

CiTY-ST- 2P CiTe-81- I

THLE [ peiete e [ Change [ Additier
NAME HAME

SIRELT ADDRESS STREET ADCRESS

Ciry-S1-aie CiTy-81-2¢

12. | hereby certify that the informalion supplied with this Jiling doss not quallly for the exemptions cantained n Sacticn 118, Flacida Statutes. [ further certity that he iﬁfbrmaﬁorf
indicated on (us report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made undar gath; that [ am an officgs o« directar
at the cerporartion ar the aceiver or rustes empawered 1o execuls this repen as reguired by Chapter 807, Florida Statules: and 1hal my name appears in Biock 10 or Block 11

if changed, or on an attachmend with an addrass, with alt ather like empowered.
sienature: _ Mour ! Doy | 07 -16—06 955553:707




