FILED
*2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000030427 06-16-2006 90101 002 ***150.00
1. Entity Name
LUGO ROOFING, INC.
Principal Place of Businass Maiting Address
1954 NW. 6 ST 1954 N.W. 6 ST
MIAMI, FL 33125 MIAMI, FL 33125
e s g AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. 06092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
{ 8' 6 ?’ ,7 Not Applicable
Zip i ._,:"h(,;.’ountry Zp Country 5. Certilicate of Status Desired ] gg’.;iﬁ?:‘gﬁonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
St : Name

LUGO, LUCIANG

1954 NW. 6 5T i - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

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

SIGNATURE .
Signanue, typed o printed name of regs agent and wtle if . (NOTE: Rogntered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Cue by September &, 2006 Trust Fund Contribution, (] Added 1o Fres corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TME [J Change  [J Addition
NAME LUGO, LUCIANO NAME
STREET ADDAESS | 1954 NW. 6 5T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-83P
TITEE [ Delete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-S$3- 2P
TITLE [ Delete TTLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-2IP -
TILE [ Delete TITLE O cChange (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-St1-29 CITY-ST-2IP
Lilit3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T-219 CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee ampowered to executs this repott as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: — )
SIGNATU| OR mm'yn‘uz OF smm /QCER OR DIRECTOR Datg Daytrma Phona #

e/ 7




