2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P06000079544 ecretary of State
1. Entity Name 04-03-2007 90019 024 ***1 50,00
SOLEIL ROOFING INC.
Principal Place of Business Mailing Address
630 SW 4TH AVE 630 SW 4TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc., Suile. Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4. FEI Number _ Applied For
J2 ~ H779597 Nol Applicable
Zip Country o Coualry 5. Cortilicate of Slatus Desired O $8.75 Addttional
] Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
POPA, SORIN ,
630 SW 4TH AVE Stroel Address (P.C. Box Number is Nol Acceplable)
HALLANDALE FL 33009
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bolh. in the State of Flotida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sgnatury, iyped o printed name of registe:ed agent snu iy © anpreacle (NOTE Regislersd Agani sighinire renudea when rénstabng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Conuribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HLE P O Dolete It [Jchange [ Addilion
NAMI POPA, SOR'N NAMI ’

sInE 1 aponess | 630 SW 4TH AVE SIREF ] ADDRI S8

CIry si-2Ip HALLANDALE FL 33008 v sl /P

THE [ Delete e {1 Change 7 Addilion
NAME NAME

SIRT [ ADDRLSS STHIT T ADDRESS

LIy s1 A QY sl oap

1 _ . [ oelete it D chengs [ Adativion
NAME NAMIL

STRIE] ADDRLSS SIRITEADON $5

CITY- ST AP CIiY 1 AP

1t 1 oelele it [JcChange [ Addition
NAM NAME

SIREE T ADDRESS SIREE| ADDHE SS

v SI2p oy S0 ap

in [ Deinte 10 [ change  [J Addilion
NAMI NARI

SINFE | ADDRLSS SIRELT ADDRY $%

CiTY - 81- 711 CIY SI-71°

[T 1 pelele i [7 Change [ Addition
NAML NAMI

STRCE T ADDHESS SIRHE] ADDRE S5

CIrY-SI- 2P I SI-41P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempiions conlained in Section 119, Florida Statutes. | luriher certify thal the informalion
indicated on this report or supplemenial report is true and accurale and thal my signature shall have lhe same logal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver of trusiee empowered 16 execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in Bleck 10 or Block 114
if changed. or on an attachment wiljj,an address, with all other like empowerad,

SIGNATURE: \ SORIN PofA. 03.75. Zgo'{/éﬂ)&‘r 924 9)

SIGNATURE-AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dstle

Dayiime Pacne ¥




