2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12,2007 8:00 am

DOCUMENT # P06000021138

1. Entity Name
PEREIRA ROOFING, INC

Principal Place of Business

2455 WEST 72 PLACE
HIALEAH, FL 33016

Mailing Address

2455 WEST 72 PLACE
HIALEAH, FL 33016

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

Secretary of State

03-12-2007 90373 047 ***150.00

40038449

AR MM Al

02232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number g Applied For
Y322l Not Applicable
Zi Count Zi Ci iti
P ouniry P ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREIRA, IDEL
2455 WEST 72 PLACE
HIALEAH, FL 33016

5

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

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agen: and ltla il applicabia.

INOTE: Repistated Agan! signature required when tsinstating}

DATE

¢ FILE NOWIlI FEE 18 $150.00

T

After May 1, 2007 Feo'will be $550, Ob

9. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE * P w 3 Delete TITLE [ change [ Addition
NAME PEREIRA, IDEL NAME

STREET ADURESS | 2455 WEST 72. PLACE STREET ADDRESS

CITY-§3-2IP HIALEAH. FL 33016 CITY-§1-2P

THLE [ Delete ITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [T Delete e [ Changs [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZP CTY-ST-2IP

TinE 3 Delete g 0 Change ] Adition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2P CITY-ST-7P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIY-S7-2IP

TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-ZiP

12. | hereby certity that the infermation suppited with this filing does not qualify for the exemptions 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 effact as if made under cath; that | am an officer or director
of the corporation or the recaive{ﬁr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk t1 it

T/a;drass. with all othar like empowered.
!

x CMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an anachrnle

SIGNATURE: X

Toel Peesies

X 03-02-0371%-25441S

7

Dae Daytime Phana #




