FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # P04000169302 ecretary of State
01-18-2006 90024 022 ***150.00

1. Entity Narne

M&B METAL ROCFING INC.

Principal Place of Business Mailing Address v vwvary
665 NW 152 ST. 665 NW 152 ST.
MIAML, FL 33169 MIAMI, FL 33169

00 0

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — —

20-2457370 Not Applicable

Il 58.75 Additicnal

5. Certificate of Status Desired Fee Required

. Name and Address of Current Registerad Agent

roRnEs JosEcoPA DO NOT WRITE

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

SléNATUFIF :
: Signaturs, typed or printed name of registered ageni and title i applicable. ({NOTE: Registared Agani signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE PTSD
NAME DE MARIA TORRES, FLOR

STREET ADDRESS | 665 NW 152 ST.
CITY-5T1-20P MiAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CrRy-ST-ZP

TIILE ) R Somgl
HAME

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-5T-2F

TITLE

NAME

STREET ADDRESS
Cny-s1-2P

TITLE ~
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptlions comained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation of the raceiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




