FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT

Secretary of State

PgPNlEJyENT # P06000021138 (2-25-2008 90046 046 ***150.00
. ity Nar
PEREIRA ROOFING, INC
Principal Place of Business Mailing Address q yuvs-~-
2455 WEST 72 PLACE 2455 WEST 72 PLACE :
HEALEAH, FL 33016 HIALEAH, FL 33016 : |
TS TSRS VR IR A
Suita, Apt. #, alc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Murnber Applied For
20-4336228 Not Applicable
Zp Country e Country 5. Cediicate of Slatus Desved ~ [] 9873 Additional
- — Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREIRA, IDEL
2455 WEST 72 PLACE Sireel Address (P.O. Box Numbaer is Not Acceptabte)
HIALEAH, FL. 33016
. City FL | Zip Code

8. The above namad entity submits 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 obligations of registered agemt.

SIGNATURE
N Sigaamg, typeds o priried narme of regiaiered agent ang iite T agoicable. {NOTE: Registerad Agont sgnatuig 1equirad who refnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancin 0 55.00 May Be
Aﬂeq May 1, 2008 Fee._wlll be $550.00 Trust Fund Contribution. Added to Fees
10. . .l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P 7 [ oelete TLE {Dchange [ Acdition
HAME PEREIRA, IDEL MAME
SIREET ADDRESS | 2485 WEST 72 PLACE STREET ADDRESS
TITY-S1-21P HIALEAH, FL 33016 {ITY-81-21P
TLE {J petete HILE [3 change (7] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiY-ST-2F, Ty -ST- 2P .
e _ 1 selete e ' . Ochangs {7 Addition
wae ’ NARE - ’ - T - T
SIREET ADORESS STREET ADDALSS
CITY-51-21P CITY-ST- 10
THLE O velee TITLE [ Change T3 Addition
NAME NAME
SIREET AUDRESS SIREE] ADDRESS
GIY-51-2IP CITY-SI-21
TILE [ Desete TILE [ Chenge (] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-§1-21P CITY-5T-21
TILE [ oelere wmiE [Jchange [T Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 GIIY-ST-np

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siaiutes. | further certity that the information
indicated on this report or supplemental report is trus and accurale and that my signatwre shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the rgtiver or lrustes empowaered to execute this repert as required by Chapter 607, Florida Statutss: and that my name appsars in Block 10 or Block 11 i
changed, or on an atta ith an adaress, with all other like empowered.

SIGNATURE: X \\i T el /Oc%er)fﬂ X p-22-0% )46 2s 485

IGMATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytims Phone §

L)




