FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000010424 05-08-2006 90269 030 ***150.00
1. Entity Name
PROFASA RQOFING, CORP.
Principal Place of Business Mailing Address
4600 SW 154TH PLACE 4600 SW 154TH PLACE 4 U U 8 B q 7 1
MIAMI, FL 33185 MIAMI, FL 33185
e vy ARG GTA A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20" 22%3!3 Not Applicable
&p Couniry Zie Country 5. Certificate of Status Desired [ Eeae gesqlﬁs:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, JOSSER
8518 SW 8TH ST. Street Address (P.O. Bax Number is Mot Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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 Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatere. tyoed or prinied rame of reqistered agent and fitle if apphaabile {NOTE" Registered Agent signatuse required whe~ reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TTLE [cChange [ Addition
HAME VARGAS, JOSSE R NAME
SIREET ADDRESS | 4600 SW 154TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
THTLE VD 1 Delete TITLE [ Change [ Addition
HAME VARGAS, JORGE M HAME
SIREET ADDRESS | 4600 SW 154 TH PLACE SIREET ADDRESS
CITy-SI-27 MiAaMi, FL 33185 CITY-57-2IF
AiILE sD H vetete e []Change [ Acgition
NAME VARGAS, LILIANA R NAME
STREET ADDRESS | 4600 SW 154TH PLACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33185 CITY-ST-2P
RifH O Delete TITLE T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIfY S1.7IP CITY-ST-2iP
TiTLE O Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy 51.2iP CITY-ST-2P
BILE [ petete TILE ] Change [ Addition
HAME NAME
51REE] ADDRESS STREET ADDRESS
CITY ST-ZIP CiTY-ST-21P

12. | hereby certify 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 report ar supplemental report is true and accurate and that my signature shalt have the same legal eltect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 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: JO25¢ \NQrGas 04-20-Clo 305 22623443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




