2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000092838

FILED
Jul 10, 2006 08:00 ANV
Secretary of State

1. Entity Name

BF ROOFING & WATER PROFING, INC.

Principal Place o Business

2913 NW 31 8T
MIAMI, FL 33142

Mailing Address

2313 NW 31 5T
MIAMI, FL 33142

AU L

I
2. Principal Place of Business 3. Mailing Address i
Suite. Apt #, etc Suite, Apt, #, elc |
-ARtL#, » AR, EIC. 06272006 Chg-P CR2E034 (11/05) |

City & State City & State 4, FEI Number Applied For

20-1258574 Not Applicable
Z pd
" Country P Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Naw Registored Agont
Name

ESWTRADA, CLAUDIA P

2913 NW 31 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, 1yped or prinied nama ol regisiered agent and ttle It applicable.

{NOTE. Registered Agsnt signalure required wnen reingialing)

DATE

FILE NOW!II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

' O Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detete TMLE [ change 3 Additien
NAME ESTRADA, CLAUDIAP NAME R

STREET ADDRESS | 2913 NW 31 ST STREET ADDRESS PACA-A AL TR
OITY-§T-7P MIAMI, FL 33142 CITY -ST-2IP SN0 1alh

TITLE DV [ Delete TITLE [ Change  [CJ Addition
NAME FLORES, BAYARDO RAME

STREET ADDRESS | 2913 NW 31 ST STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33142 CITY-Si-ZIP

TME 1 Delete TILE [O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-21P

TILE [ Delete TILE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TiLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTLE 7 Delete THLE (0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl or supplementai report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment

SIGNATURE: ¢

an address.&%all other like empowered.
, o

1 SIGNATL!\E AND THZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phong #




