2007 FOR PROFIT CORPBRA:I'ION FILED |
ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P03000140703 o Secretary of State |
1. Entity Name ;
NICOYA ROOFING SERVICES, INC - . oo |
t

Principal Place ol Businass o B Mailing Adaress )
2266 NW 94 ST " 2266 NW 94 ST ‘
MIAMI, FL 33147 MIAMI, FL 33147 i
P A 0

Suile, Apt. #, elc. ‘ Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06}

City & Stale City & Statg 4. FE! Number Apphed For

20-0506024 Not Applicable
Zip Couniry Zin Couniry 5. Confcalo of Sizius Dosirod ) Eg.gesqﬁ:i:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent

Nama

ORQZCO, FERNANDO :
2266 NW S4 ST . Streel Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33147 ,

City FL ’ Zip Code

8. The above named entily submis this staloment Tor the purposs of changing its regslered cifice or registered agent. or both, in the Stale of Florida | am tamdiar with. and accept |
the obligatiens of « " :

-

SIGNATURE :
Signatura, mea # applcatla {NOTE. Hegslered Agent signature re.squr:ed_when rengtatng) ATE
FILE NOWH! FEE IS $150.00 \ 9. Election Campaign F.nnancing 0 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DP O Delete TILE [ Change [ Addition
NAME ORGZCO, FERNANDO HAME UUEIDDDE'?D‘%D:,
St AO0RSS | 2266 NW 84 ST | smesnovess | 03/27/07-8D109-021 150,10
OrveS-ZP | MIAMI, FL 33147 CIrY-ST-2P el = L Ll
TILE bvP [ Detete TILE [ Change [ Addilion
NEME SEVILLA, ANABEL NAME
SIREET ADDRESS | 2266 NW 94TH STREET SIREET ADDRESS
CITY-S1-2P MIAMI, FL 33147 CITy-SI-2IP
TiLE . 1 Datete TWLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. S1-ap . CIIY-51-2P
ME O pelete TILE O Change [ Adidiron
NAME . NAME
STREEF AUDRESS STREET ADDRESS
Clry-S1-41P Ciy-81r-.zip
e [ Delete MiLE [7] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iIP
IMLE 2 petete TIILE [ Change [ Addiien
NAME HAME
STREET ADDRESS STREET ADDRFSS
CitY -51-2IP CITY-ST1-ZIP

12. | hereby certily that the information suppliec wilh this filin {? does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further centity thal the informaticn
ndicated on this report or supplemenilal report is true and accurate and that my signature shall hava the same legal affecl as f made under oalh; thal ! arn an officer or direclot
of the corporation or the receiver or lrustee empowarad 1o execute this repor as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest Y ith all glher like empowered.

n \
SIGNATURE: S A

0 NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtume Frone 1




