- FILED
2008 FOK PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000030427 il 03-31-2008 90019 035 ***150.00

1. Entity Name

LUGO ROOFING, INC.

L, -

Principal Placg-of Business MailingnAddr *
1954 NG ST
MIAMKEL 3

s VARSI TR

SO NG Y e "

Sulte, Apt. #, elc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)

jly & Sta City & State 4. FEl Number Applhied For

W\ C&M( J F[_ - 20-2418647 Not Applicable

3’3 l ,a\s Counte ‘S Zip Country 5. Centilicate of Status Desirad | ?g;giﬁf:‘;m"a'
6. Name and Address of Currant Reglstered Agant 7. Name and Addrass of New Registered Agent
Name i

LURQ, LUZIANO LUCIANO LOGO)
1954 .6 ST Street Address (P.Q. Box Numbar is Not Acceptable)
MIAB ™, 33125 5,

SO NWw |17 &0

) PN FL RS G

8. The above named entily submis this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiof regijrgd agent,

signaturef_ < /7

bgﬁ% o ”Wuw and ¥l sppicatle. {NDTE: Regisiared Agent Sgnalure requred whan rensiatng] DATE

FILE NOWI(ll FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 May Be

After May 4¢ 2008 Fee will-be $550.00 Trust Fund Contribution. Added to Fees
10, [‘*’-— -~ QFFICERS AND DIBE-Cﬂ'DFls . 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O oelele TIILE ) m—s mlanqe [ Addition
NAME NAME IR :
STREET ADORESS STREET ADDRESS L 060, e \AN &
CITY-ST- 2P CITY-57-2P 8 o AL ™ C l .
HITLE O eleie me . . [OJChange [T Addition
e e miam(, EL . 3318
STREET ADDRESS | STREE' ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE O Ghenge (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 3 Delele TISLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51- 2P Ty -ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-71P CITY-ST1-ZIP
TIILE L [ Deleta MLE [] Change (] Addition
HAME - e T T — HAME — .. e e
STREET ADORESS STREET ADDRESS
CITY-5T-7P oIy-5T- 7P

12. | haraby certily that tha information supgtied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repo upplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
ol tha corporation redgiver or lrustee empowered to exscute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
ehanged, or an g attachmi r! with an address, with all other like empowered.

SIGNATURE: (o7 %

sfwnmﬁpsmfﬁmwﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone £




