FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000095507 04-04-2007 90167 008 ***150.00
1. Entity Name
GAMEZ ROOFING, CORP
Principal Place of Business Mailing Address
8250 SW 149TH CT - STE 205 8250 SW 149TH (T - STE 205 B TR T
MIAMI, FL 33193 MIAMI, FL 33193
TR TS TR R
Suita, Apt. 4, etc. Suite, Apt. #, atc. 04022007 Chg-P CR2ED34 (12/06}
City & State City & State 4. FE) Number : Applied For
N 207G ! Not Applicable
4ip Country o Gountry 5. Cerlificate of Status Desired ~ [] 98+ Acditional
Fea Required
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
GAMEZ, MARIA P
8250 SW 149TH CT - STE 205 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Cade

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registeted agent,

SIGNATURE MW( / Pﬁ’& ; (_/@,,.,-v/ﬁ_, 4 Od.072-0F /

Sigralure, bifiad or printed name af regislerad agerl and bbie it applicatle, (NOTE Rog:staied Agent signature requi oo +hen renslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F-inancmg $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TALE P O Delete THLE []Change [ Addition
HAME GAMEZ, MARIA P NAME
STREET ADDRESS | 8250 SW 149TH CT - STE 205 STREET ADDRESS
CITY-S1-20P MIAMI, FL 33193 CITY-51- 2P
TITLE s 3 Delete TITLE [T change [ Addition
NAME LLAMAS, RONY NAME
STREET ADDRESS | B250 SW 149TH CT - STE 205 STREET ADDRESS
CITY-ST-2% MIAMI, FL 33193 CITY-SI-ZiP
TLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eHY-ST-2P GITY-SI-ZP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-57-2P
TILE [1 Delete TILE [} change [ Addifion
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2IP CITY-51- 2P
ILE [ Delete TITLE {J Ghange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST1- 29 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental repaort is true and accurate and thal my signature shall have the same (egal effect as f made undsr oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrésg, with all other like smpowered.

SIGNATURE: ////// / a oy-©02.07 ! P8 333 Y34 7

3IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




