2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 30, 2008 8:00 am

DOCUMENT # P04000036611 Secretary of State
1\'"CK DUARTE ROOFING. INC ) 05-30-2008 90221 010 ***158.75
Principal Place of Business Mailing Address
500 NE 15T STREET 240 NW 48THCT .
POMPANO BEACH FL 33060 STE 240
FORT LAUDERDALE FL 33309
E RO KAV
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
40 Pw) 49y v 240 W) UG ox—
f 5;3, Apt. #, e1c. Suile, Apl. #, eic. 1st MOORE CR2E034 {10/07)
th\' & State City & State 4. FE! Numiber Appiied For
‘r (ﬁU((\QfA%\P ?’\ P“\ oy GLQ_( SL\\O 43-2044226 Not Apglicabie
) Counuy Country 5. Certificale of Status Desired | $8.75 Acditional
3 O(?\D q SN ?23@01 ) Q\ ’ o ) Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name

DUARTE. NICOLAS : \(?0 K D\)\LTE EGO ‘;:\Y\ AInNC.

240 N W' 48TH CT Sweet Address {P.O. Box Number is Not Acceptatie)

FORT LAUDERDALE FL 33309

TR s Ci Zip Cade
v M. Lavraerasde FL | 53200

8. The anove named entity submits Ihis, statefhent for the puroose of changing its registered office or registered agent. or coth, in the State of Florida. | m familiar with, and accept

SIGNATURE d _ ! ‘6 - sq— O%
Sagalitune, m.x\.i o pretugierBneg . Tt Voo vl uii f unplicacie, {NGTE Regisies AGon grnler “eyured wien arsnlngs DATE
FILE NOWI!! FEE IS-S‘I 50,00, . - .
> 9. Eleciion Camoaign Finars

After May 1, 2008 Fee Wilt Be 5550.00 Trus: Fond Gontiouion, L fzegeo“::ife
Make Check Payab!e to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete e [ Ctange [ Addition
NAME DUARTE, NICOLAS NAME
STREET ADDRESS (240 NW 48TH CT STREET ADDRESS
oTY-S1-2P |FORT LAUDERDALE FL 33309 CITY-Gr-2p
TITLE T Ueiele THLE [Ochange 7] Adaitien
HAME HARE
STREET ADDRESS STREFT ADIRESS
CITY-ST-2IP . CITY - 5T-1p
TILE 3 Daete TTLE {73 Change [ Addition
NAME HAME
STREET ADGRESS - ~ ~|§" STAEET ADDGRESS - ‘ -
CATY-ST-21P CIY-5T-71P
Hie 3 Deiete TITLE {JChange [T Addition
FLAME HAME
STREET ADDRESS STREFT KDDRESS
TITY-ST-71° CITY-57-2IF
TILE [7 Deiete e OJcrange [ Addition
HAME NEJAE
STREET ADDRESS STREET ADORESS
CiTY-ST-218 CITY-ST- 2P
TTLE  Deete THLE O change [ Addition
NAME NAKE
STREET ADDRESS : STREET ADDRESS
chy-s1-2P CITY-ST-2IP

12. | hereby certity that tha information supplied with inis fiing does net qualify for the exemgtions cortained in Section 119, Florida Staiutes. | further certify thal the intarimation
indicated on this report or supplermental repaort is true and accurate and that my signature shall have the sam= legal ettact as if made under oath: that | am an ofticer or directer
af the corporation or the receiver or trustee ejf powered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11

all sk <

it changed, or an an attachggent willh an

0 NAME OF SIGNING OFFICER OR DIRECTOR Cata Daveme Faona w

SIGNATURE:




