2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000073206 a . 3 Jan 27, 2006 08:00 AM
. Bty Novne 4 Secretary of State
Y3Y ROOFING, CORP.
ﬁ?;{;c;pa( Face ;Jausmesvs—g Mailing Address
1821 SW 5TH STREET 1821 SW 5TH STREET
o o IRER R
{ 2. Prncipat Place of Business - l 3. Mailng Address
Suite, Apt. #, elc. Saile, At M, ete. st MOORE CR2E032 [10/05)
Chy & Siate Cuy & Siate 4. FE Numper Apphied For
200088553 Nol Applicat
Zp J Courtey Zp Foumry 5. Cenificate of Staius Desired i ?g.ggﬁiirﬁcnai
&, Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
Name
108‘:3?01280\/'? ,EPT%‘-S?F?EAET Strest Address [P.O. Box Mumber is Not Accentadie)
MIAMI FL 33135

Ciry FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office ar registecad agent, or boh, in the State of Flonda. | am famdiac with, and ais
e obigatians ol registered agen:.

SIGNATURE

Sgnaturd, fyped i poia namg ol 1egistered agént and tilg f apoicable (NOTE ARGEeIed Apent edatuie waued when reastatng) Onle

FILE NOWIl! FEE IS $150.00
- After May 1, 2006 Fee Wil] Be $550.

Make Check Payabie to f?arldgpepgdéﬁ:ehtho&fé‘?éié "
- R R TR T

(9, Election Canpargn Financing $5.90 may £
Frusi Fund Cortpbution.  [J Added to Feas

W, OFF1CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e N PO T Detete e Ol Change A2
HAME CROZCO, PETRONA . HaME LT 4T

street aponess {1821 Sw 5TH STREET © J ST ADOReSS 2707 JA’%%{E%SU%%E—]—DU? 150.00
orY-S-IP [MIAMI FL 33135 ; CY-51-2P N ) i

TILE Vo 3 Detete TIE T [ Change [ aav
NAME MAYORGA, JOSE DANILO fAME

STREET ADDRESS (1829 SW STH STREET STREET AGDRESS

cay-sT-ar IMIAMI FL 33135 - - CifY-ST-2¢ )
(it T pette Lk [3 Change  [Fac
NAME . NAME

STRCET ADURESS SIBEET ADDAESS

Ce-ST-7p CHY-ST-2

e [ oeie HRe Coame CIe
HAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-Si- 0P

e 2 oetes uiee R Cichange  £]ac
AN HAME

STREET ADDRLSS SYREET ADDRESS

Gify-ST- 47 LTY-51-20

e T pelets e O chnge 32
HAME NAME

SIRLET ALDAESS STRELY AOORESS

cipv-siap | Y- 51-2P

12. 1 hereby cernfy 1hat the information supﬁhed with this lilag does nol quaty for the exermpiions conteined in Sactian 119, Rarida Statutes | jurther cemy hag the informati

Ingheated on Nis repon of supplemental report is true and accurate and that my signature shal have the sams fegal effect as if made undsr oath; that [ am an olfider or dived

of the coiporation or the receiver of liustes empowerad fo execute this report as required by Chapter BD7, Flonca Statutes; and that my name appears in Block 10 or Block
i changed, or on an attachmen! with an address, with all ofher fike empawerad.

SIGNATURE: Sohons. Owroveo olomre @t co MW (7% 2X|-0a4T




