ey

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2007 08:00 AM

1. Entity Name

BF ROOFING & WATER PROFING, INC.

Principai Place of Busingss Mailing Address

2913 NW 3157 2913 NW 31 5T

MIAMI, FL 33742 MIAM, FL 33142

S S Ve A A AR
Suite, Apt. #, etc. Suite, Apt, #, elc, 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For

20-1258574 Not Applicable
Zip Country zp Country 8. Certificate of Status Dasired 0 g‘g'giﬁ:j:;m“al
6. Name and Addrass of Current Ragisterod Agent 7. Name and Address of Now Registered Agent

- Namé |

ESWTRADA, CLAUDIA P
2813 NW 31 ST Street Address (P.O. Box Number is Not Acceptabls) !

MIAMI, FL 33142

City FL l Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiire, typed or pricie ckie o regisierad agent and Ulle # appicable, {NOTE: Ragistarad Agert Signalure required when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 . Trust Fund Contribution. O  Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M i1
TITLE np O patete TITLE {Jchange ] Addition
NAME ESTRADA, CLAUDIA P NAME
STREET ADDRESS | 2913 NW 31 ST STREET ADDRESS
ony-S1-2p MIAMI, FL 33142 Cry-$1-21P
TME DV [ Delete MLE 3 Change [ Addition
NAME FLORES, BAYARDO NAME
STREET ADDRESS | 2013 NW 31 ST STREET ADDRESS
Ty -ST- 209 MIAM), FL 33142 CITy-S1-2p
TITLE O Deleta e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TLE 00 TS5 H:ﬂ Change  [T] Addition
oy v 05/22/07-B0025~012 150, 00
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 7P CITY-ST-21P
NLE 1 velete TITLE [Jchange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-2P

12. | hereby certify that the inlormation supphied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or gupplemental repont is true and accurate and that my signature shal have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the rgcyiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a@ t with an addr@ss, with al other like empowerad.
SIGNATURE:

o). E'gady: 4lz2n o7
alENA'I‘URE ANITYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmn'l l

Daytime Phore &




