2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000088011

1. Entity Name

V M ROGFING, CORP.

Principal Place of Busingss

177 EAST 54 STREET
HIALEAH, FL 33013

Mailing Addrass

171 EAST 54 STREET
HIALEAH, FL 33013

FIL

20070CT |

SECRETARY OF

S

[

a4 -
CETPREE:

AM 8: 15

T
ALY

TALLAHASSEE.FLORIE -

Suite. Apt. #. eic. o Suite, Apt. #. elc. 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FCI Number Applied For
44 - 3\8 3_%33(% Not Applicable
zi Court Zi Count ) it
ip ountry in untry 5. Cerntificate of Status Desired 0 $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

MARTINEZ, VICENTE A
171 EAST 54 STREET
HIALEAH, FL 33013

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

the obligations of zegistered agent
SIGNATURE TE f ] ﬁ?/‘ \\\c,adjﬁ? WMAKI\IFS‘CAL S /O’ \R 07

Mo
sgnawméﬁn%ﬁ' V;;HNI(! rame of tegisteted agent and tide it apphicable INOTE: Registered Agant signature mquired when reinstating) DATE

FILE NOWI!! FEE I8 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE DP {1 Delele TITLE ] Change [ Addition
HNAME MARTINEZ, VICENTE A NAME
B el B I ] el
STREET ADORESS | 171 EAST 54 STREET STREET 4DDRESS Final i |__|","|_! ] __,‘: =1
cry-s1-20 | HIALEAH, FL 33043 CTY-5i-2F $[ A= 055005 #1500, £
TRLE (1 Delete e [ crange [ Agaition
NAME NAE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-81-29
TITLE O pelele TITLE O change [ Agaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete THLE [J change L] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TLE [ pelete THLE {1 Change [ Adgiiion
HAME NAKSE
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF
TITLE 1 etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-218

12, | hereby centify that the information supplied with this filing dogs not qualty for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
U cote §ladase 7“0Z§/07 S 2\ 330)

SA\GWATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Davtimea Phiore #

rn(l& n:s



