2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P06000021914 Secretary of State
1. Enlily Name . : 05-01-2007 90017 009 ***150.00
ALEXIS ROOFING, INC.
Principal Place of Business Mailing Address o )
543 NW 23RD CT 543 NW 23RD CT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
20-432%6o25 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O $875 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
.FIGUEROA, ALEXIS A : :
543 NW 23R CT Sireel Address (P.Q. Box Number is Not Accoptable) .
. — MIAMILFL 33125 . _ —— _ ———— e —
City FL | Zip Code

8., The above named entity submits+this stalement for the purpese of changing its registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

.

Signature, Iyped or printad name o regrslered agent and tile r applcabie. (NOTE: Hegislerad Agent signalure required wher rairstating ) DATE

© FILE NOW!! FEE IS $150.00 .
After May.1; 2007 Fae Will.Be $550.00
Make Check Payable to Florida Dgpartmeql of State .

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PD O pesete e O Ghange [ Addilian
NAME FIGUEROA, ALEXIS A NAME

STREET ADDRESS | 543 NW 23RD CT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33125 : CITY-$1-7IP

e O oelete L [ change [ Addition
NAME NAME

STREET ADDRESS STR(E1 ADDRESS

CITY-SI-7P CIfY-81-7IP

niE 1 Delete e [ change [ Addition
NapE .~ — |7 T T - Tt T T T Ramf —- T[T T T T T e — :
STREET ADDRL S5 SIRIET ADDRESS

CITY-57-2IP CIy-sI-21IF

NRE O pelete i [ change [ Aadition
NAME, NAME;

STREET ADORESS SIRLET ABDRESS

CITY-S1-21P cly-st-zp

TInE O pelete e, [OJchange [ Addition
NAME NAMI:

STREET ADDRE S5 SIFELT ADDRESS

CITY-S1-21P CITY -51-2IP

TILE 1 Delete TilLE [ change ] Addilion
NAME NAME

STREFT ADDRLSS STREET ADDRESS

cITy-ST-2Ip CIY-S1-2P

12. | hoteby certify thal the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is lruo and accurale 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 recaiver or rustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachmont with an addrggs, with all other like empowered.

— Ali 1S A.Faughon
. PheS Dew lul\(ﬂ- (Wc)wq-zm?

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

SIGNATURE: Y,




