| FILED
2007 FOR PROFIT CORPORATION Ma 04, 2007 8:00 am

ANNUAL REPORT

-

DOCUMENT # P06000005441 Secretary of State
1. Entity Name 05-04-2007 90099 Q20 ***150.00
MY KIND OF ROOFS INC

Principal Place of Business Mailing Address

3420 NE 164 5T 3420 NE 164 5T *

N MIAMI BEACH, FL 33160 US N MIAMS BEACH, FL 33160  US : '

R oo < RSO LI R

2 0 r\elLouéarl 70 netor Sf

Suita, Apt. #, etc. Suite, Apt. #, eic.

05012007 Chg-P CR2E034 (12/06)

City.& ; Ci!y & Slate . 4. FEI Number TAppiied For
N m E"" ‘{ \ %ﬂ ““\ ¥INot Applicable
374_;‘ L0 Country 32_% LD Country 5, Certificate of Status Cesired [ 2&&“&*“"

8. Name and Address of Curment Registered Apent 7. Name and Address of New Registared Agent

Name

ALVAREZ, GARY

3420 NE 164 ST Sireet Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33160

City FL l Zip Code
8. Tha abowi n%med entity 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 obiigalions of registerefl agent.
SIGNATURE g/ (P Cport Bivprer 5, / / / 07
=" Signanue, tyfed or pritedt nibme of registersd agent and fitle If spplicatus. (NOTE: Registsted Agent SOnEUR requied whan Ioetaling) DATE
FILE NOWIIl FEE IS $150.00 o Elochien Campaian Fnancind $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ‘B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME O Change [ Addition
NANE ALVAREZ, GARY RAME
STREET ADDRESS | 3420 NE 164 ST STREET ADDRESS
CITY-ST-2P N MIAMI BEACH, FL 33160 QTY-ST-29
TmE O Delete e Ochage [ Acdition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§1-2°P CITY-ST-2P
TmE {1 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P Crry-sT-2p
THLE [ Detete MLE [J Change (] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e [ Detete mE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21#
TTLE [T beiete FITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S$T- 2P

12. | hereby cemg that the information supplied with this fitng does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment »Ejddress with all other like empowered

SIGNATURE: ( /})/1 Cary Alypret 5 / / / 07/

mrmsmnwsﬂmbfm mmmmon Daytirne Phana ¢




