‘/—4’;

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # P06000059042

1. Entity Name
FIVE STARS ROOFING, CORP.

Principal Piace of Business Mai]ing

1144 NW. 5 57. #8
MIAMT, FL 33128

Address

1144 NW. 5 ST. #8
MIAMI, FL 33128

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc. Suite,

AL #, elc.

FILED
Apr 02, 2008 08:00 A
- Secretary of State

AR AR

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0823376 Not Applicable
Zip Country Zp Country 8. Centificate of Stalus Desired O $8.75 Additionat
: Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registorod Agent
' Name

MORALES, RODOLFO
1144 NW. 5 ST. #8
MIAMI, FL 33128

)

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

City

FL | Zip Coqe

8. The above namad ﬁv ity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
tha cbligations o} redisjered agent .

SIGNATURE \ < f& - PZ 9~ L‘ D Y :
. ‘ ’ Signaturk. up}n'od namé o (Nb‘TE'ﬂOﬂlﬂﬂfﬁd Agei| $ipnature isGuIred whan reinsiating) . DATE [ BB o :
"L FILE NOWH! FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 -

10. CFFICERS AND DIRECTORS 1.
TITLE DP [ petets TINLE ; :nl 'nnngﬂn‘ =7 [J Change  [] Addilion
Hny (Zilds
NAME MORALES, RODOLFO NAME 1 2 ' ‘1-""8-8@342 010 i “:n nn
STREET ADDAESS | 1144 N.W. 5§ ST. #8 STREET ADDRESS e
GITY-ST-2IP MIAMI, FL 33128 CITY-ST-71P
TME 0 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TILE O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZF CITY-gT-2IP
TLE [ Delete e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
_TME L LU e UL D Delee TMLE “Ocharge [ 'Addition
NAME . v apa NAME
', N e, b P 4 far
STREETADDRESS |- .+ | Lo et e . STREET ADDAESS
CIY-ST-20P T CITY-ST-71P i

12. | hereby certify that the inforr
. indicated on this report or
of the corporation or the refeiyer

changed. or on an attagchme
SIGNATURE: S(

tai report is lrue an

h an ad ess,

wered

5,

A

n sypplied with this filin g doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
trustea empowerad to execute this reoorl as required by Chapter 607, Florida Statutes: and that
ith ail othgr like emp

ﬁn(a

y name appears in Block 10 or Block 17 if

mqﬂ

31GHATWRE AND TYPE] OR FRINTE

ICER OR DIR

Dot Daytime Phone #




