FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2006 90203 001 ***150.00
05-05-2006 90203 QO2 ****kg 75

DOCUMENT # P05000163282

1. Entity Name

CHINO ROOFING, INC.

Principal Place of Business Mailing Address v e Ay WY

241 E 16 STREET 241 E 16 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010

e v IR I
Suite. Apt. #, etc. Suite, Apt. #, stc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

S4-2/88 7% B Not Applicable

Zi Zj t iti
P Country P Country 5. Certificate of Status Desired 0 E;‘e'gsqtﬁ:,:t;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LEE, NUBIA | :

241 E 16 STREET Streat Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Skgnature. typed or printed name of registe od agent and tilke it applicable, {NOTE: Registerad AQan! signature 10quired when rainstating} BATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TINE i Change  [] Additien
HAME LEE, NUBIA | NAME
SIREET ADDRESS | 241 E 16 STREET STREET AODRESS
CirY-ST-29 HIALEAH, FL 33010 CITY-S1-21P
TMLE D O Delete TITLE [ Change [ Addition
NAME LEE, ANDRES G NAME
STREET ADDAESS | 241 E 16 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CiTY-ST-71P
TMLE [ Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
ME 7 Datete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Deete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-7P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer or director
of the corporation o the raceiver or {rustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE: D %elei a )20 -~ pfy o157 fEO - by 206 - 786 /€

'( SIGNATURE AND TYPED OR PRINTED NAME OF SSNING OFFIGER OR DIRECTOR Date Daytima Phans #

Y




