2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT # P06000044313

1. Entity Name

UNION ROOFING CLEANING SERVICES, CORP.

Principal Place of Business

4300 NW 22 AVE.
MIAMI, FL 33142

Mailing Address

4300 NW 22 AVE.
MIAMI FL 33742

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

ecretary of State

04-09-2008 90021 012 ***150.00

40062465

LR

03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4607749 Not Applicable
Ze Courtry Zp Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name

OLIVAS, LOZKY R
4300 NW 22 AVE.
MIAMI, FL 33142

A

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

City

FL I Zip Code

8. The above named entity submns this statemany 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep?
the obligations of registerad agent. .

SIGNATURE

¥

Signature, typed or prinied 'pu-he"ol reQistatad ageni and titla if applicable.,

(NOTE: Registarad AQeni signature requirad when reinstating)

DATE

FILE NDWI!I FEE 1S $150.00 -
After May 1, 2008 Feo will be $550. 00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. - OFFICERS AND DIREGTORS 11. /7 ADD:T;;SNS/C%GES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Delete e ///:ej, @/ . ﬂcnange 1 Addition
NAME OLIVAS, LOZKY R NAME A IR Ay&

STREET ADORESS | 3400 NW 22 AVE. STREET ADDRESS

OTY-ST-2P | MIAMI, FL*33142 CITY-§T-2IP LTV, w AT/ S

e - 1 Oelete TILE 7 [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O pelete TITLE ) Change [ Addition
NAME - - T TNAMET T — T T - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Dpelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TINLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-21P CiTY-§T-2P

TITLE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-5T-ZP

12. | hereby certify that the information supplied with this fitln
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

m%:a%dress with aft ether like e

owerad

-M}l AND n-rTn on’pmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daytime Phone #




