S FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT ° - Secretary of State

DOCUMENT # P06000054636 02-12-2007 90068 027 ***150.00

1. Entity Name

J & E ROOFING REPAIR CORP

Principal Place of Business Mailing Address - . 4quuisJaon

19800 SW 180 AVE 19800 SW 180 AVE ' '

437 437

MIAMI, FL 33187  FL MIAMI, FL 33187 FL

R SR RO WA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FE] Number ) Applied For

20- 4699882 Not Applicable
Zip Country 2p Gauntry 5. Cenificate of Status Desired ] ?i_;i&:i;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ]
ESa— B i Narrie N
ESCOBEDO, JULIO ~
19800 SW 180 AVE Street Address (P.O. Box Number is Not Acceptable)

437, ;
MIAMI, FL 33187

City FL I Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen? and litle if applicable. {NOTE: Registered Agent sighature required when teinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P O pelete TITLE Vl‘(;i . PrES D EMT T Change IZ]'Addition
NAME ESCOBEDO, JULIO NAME ESTHERL D, LOPEZ
STREET AODRESS | 19800 SW 180 AVE # 437 STREETADDRESS | /98 0@ = v 170 AUVE H 3D
em-steze | MIAMI, FL 33187 CITY-ST-2P Mars, F O 33/87
TITLE O pelete TITLE O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-81-2P CHY-S57-2IP .
TME O pelete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repgs is true and 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 weptdlio execute this report as requiradt by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an add . wit

pther like empowered.
02-0c-02 (%) 8- 983y

Daytime Phone #

SKANATURE AND #ﬁbﬂ NTED NAME OF SIGNING OFFICER OF DIRECTOR

I N




