2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P05000010424

1. Entity Name

PROFASA ROOFING, CORP.

Secretary of State

05-14-2007 90066 049 ***150.00

Principal Place of Business

4600 SW 154TH PLACE
MIAMI, FL 33185

Mailing Address

4600 SW 154TH PLACE
MIAMI, FL 33185

011150

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FIOS SDWE TT1IcET

T

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & State Cily & State . 4. FEI Number Applied For
—Har1 g FLreo 105G 20-2200313 Not Applicable
Zip Country épr' 2 tountry 5. Certificale of Status Desired | §g-;g¥£?$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, JOSSE R
8518 SW 8TH 8T.
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

154 TH PLao o

City

|

FLISE o

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 reg%

SIGNATURE

o423 -OF

Signatyre, typed or printed name of regisiered agent and klle i agplicable

{NOTE: Registered Agent signature reauired whan seinstaling)

DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O Delet TILE [ Change [ Addition
NAME VARGAS, JOSSER NAME

STREET ADDRESS | 4600 SW 154TH PLACE STREET ADDRESS

CiTY-57-21P MIAMI, FL 33185 CITY-ST-2IP

TITLE vD O Detete TITLE [ Change [ Addition
NAME VARGAS, JORGE M NAME

STREET ADDRESS | 4600 SW 154TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-§7-21P

THLE [J perere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

THLE [ velete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-7IP STy -ST-2P

TITLE . [ belete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ oelete TLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filin

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

does net qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
an address” with all other like empowered.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-23-07_(205)22¢ 2445

Daylime Phone ¥




