2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # P050000284

1. Entity Name

AMERICUS ROCFING, CORP.

45

Principal Place of Business

250 CATALONIA AVE. SUITE 404
CORAL GABLES, FL 33134

Mailing Address

6740 ROYAL PALM DR.

MIAMI, FL 33157

40037162

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

3. Mailing Addrass

Suite, AplL. #, elc.

Suite, Apt. 4, etc.

Secretary of State

03-19-2007 90062 015 ***163.75

R T

02132007 Chg-P CRZE024 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2412800 Not Applicable
i Z [o! it
Zip Country P ouniry 5. Cenilicete of Stalus Desired $8.75 Addtional
Fee Required
6. Name and Address of Curreant Registered Agent 7. Name and Address of New Rag ed Agent
Name

FERNANDEZ, SONIA
SO SEVH-HA-AVESTESH
CORAL GABLES, FL 33134

25004 fk/cw}/zﬁlﬂ,‘#y;fy

~ il

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The abovs named
the cbligation;

SIGNATURE

ity submits this stataren, lor the

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

e, lvpe?ur ponled name of regisiered agent and

w apphcable.

SO frnanné2 2/ 54:

{NOTE Regisiared Agent &igrature required when remnstating}

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

9. Election Campaign Financing
Trust Fund Cantribution,

r

55.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE DP 7] Delele TILE O change [ Addition
NAME FERNANDEZ, SONIA 4 5 | NAME

STREET ADDRESS | B00-SEWHLAAYE-SFE-304 K50 4[’4/(,»1.0 g STREET ADDRESS

ov-ST-2P | CORAL GABLES, FL 33134 oy CiTy-§1-2P

TITLE O Detete TIILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2Ip CITY-5T-21P

TITLE O Delete JNLE [ change {1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-5I-2IP

TITLE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-57-2P CIFY-ST-2IP

ms [ Delete TIILE [ Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / CITY-ST-2IP

12. | hereby certily that the inform t(n supplied with this fili

indicated on this report o
of the corporation or b
changed, or on an,aftichmen

lemental report is tr

ith an address, wi

ue

all other like empogared.

rﬂf;s_nm quiyity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
d accurate angthat my signalure shall have the same legal effect as it made under oath
caivey of trustee ampoweréd to executs this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11l

. that | am an officer or director

SIGNATURE;

SIGMATURE AND TYPED nr pwz&n’f\uimhn yDFFICER OR DIRECTOR

2’/ ;// > Yl ue

ayime Phone #

—




