2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90102 013 ***150.00

DOCUMENT # P06000023415

1. Entity Name

C & ROJAS ROOFING, CORP

Principal Place of Business

870 NW, 87TH AVENUE
APT, # 207
MIAMI, FL 33172

Mailing Address

870 NW, B7TH AVENUE
APT. # 207
MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

03082007 Chg-P

Suite, Apt, #, eic. Suite, Apt. #, elc.

CR2E034 (12/086)

City & Slate City & State 4. FElgumber Applied For

O- 0/3 é 614g Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certilicale of Status Desired
ertiicale of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
ROJAS, CLAUDIO A SR. — - —
870 NW, 87TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT. # 207

MIAMI, FL 33172

Gity FL l Zip Code

8. The above named enlily submnits-this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamitiar with, and accept
ihe obligations of registered agent.

< SIGNATURE

Signawre, ypea or prated name of registared agent and tie if applicable, {NOTE. Regisiered Agent signature ;aquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TiLE P 3 Delete TLE SEerE Tﬁ[y AJD TREA _fu‘er [Z] Change yAddiiion
NAME ROJAS, CLAUDIO A SR. NAME

SIREET ADDRESS | 870 NW, B7TH AVENUE, APT. # 207 STREET ADDRESS

CiTY-ST-2IF MIAMI, FL 33172 CITY-St- 2P

TILE VP ﬂngme TLE ) Change [ Auaition
NAME ROJAS, MARIO SR. NAME

STREET ADDRESS | B7Q NW, B7TH AVENUE, APT. # 207 STREET ADDRESS

GiY-ST-2P MIAMI, FL 33172 CHY-ST-ZIP

THLE [ Delete TILE [l Change (2 Acdition
NAME NAME

SIREET ADDRESS STRELT ADOAESS

CITY-S1-21P CITY-ST-2IP

g O petete TMLE O Crange [ Addition
RAME NAME

STAEE [ ADDRESS STREET ADDRESS

CIY-SF-2P CiFY-ST-21P

TIMLE [ pelete TIME O change [ Addition
NAME NAME

SIREET ADORESS SIREET AODRESS

CHY-SI-2IP CIy-51-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-S1-4P CITY-§1-21P

12. | herehy certily thal the information supplied with this liling does not quality or the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the informalion
indicated on this report or supplarmantal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
ol the carporation or the receiver of trus powerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment wil 7 5, with all other like empowered
@UWD/’O Ro.TA.f & 3/?A7

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

786 260 Y445

Daywre Phone £

SIGNATURE:




