FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000107369 el | 04-28-2008 90372 011 ***150.00

1. Eniy Name

FLORIDA-HEIGHTS ROOFING, INC.

Principal Place of Business Mailing Address qu U Qv
335 SOUTH BISCAYNE BLVD 335 SOUTH BISCAYNE BLVD., #3312 v ‘
SUITE 3312 MIAMI, FL 33131 .0

MIAMI, FL 33131 s

Q Py Vs o R~ “ll“l” m "H' m“ "“l "m "‘Il H'" “m |||" mll |”|| “H"I “ ||||

N. E)ag%h:;rt X Same

Suite, Apl. #, etc. Suite, Apt. #, elc.

ll'l'D\ 04172008 Chg-P CR2ED34 (12/06)
City & State . City & State 4. FEI Number Appliad For
Musrmu ﬂ‘bf\da 20-5503489 Not Applicable
Zip Counlry Zip Country . i 53 75 aAdditionaf
§ f i O .
3?_) \39_ US k ) 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa -
TABOADA, GLORIA (> Roada Glal
335 SOUTH BISCAYNE BLVD. #3312 Sireet Address (P.O. Box Numberiifot Acneniable
MIAMI, FL 33131 N \qw - DOBWIPIe Dr.
ho \ A0
City . ’ Zip Code
| MUD FL | "4%\32,
8. The abave named enlity submils this statement for the purgose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otjgations of registgréd agent.
; i
SIGNATLUIRE
Signature. typed or printed name of registered agent and tile f applicable, (NOTE: Regwsiaraa Agent signature reguired when reinstating) DaTE
. s
FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancwng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete me Q. [Vebadda Wilmes O Toange [ Addiion
N TABOADA, WILMER e ‘oo V. BaySoe Or. :
STREET ADDAESS | 335 SOUTH BISCAYNE BLVD APT 3312 STREET ADDRESS B . \HOHO
ory-sT-zP | MIAMI, FL 33131 o5 ppea ity e BBDABA
TITLE o {4 Deete TILE D.a \D&o\& olora [Wehange ] Addilion
NAME TABOADA, GLORIA NAME 1900 ©O. Bauvawnore. O
STREET ADORESS | 335 SOUTH BISCAYNE BLVD. APT 3312 STREET ADDRESS M"\ oD 5
or-s-2F | MIAMI, FL 33131 ov-stze [ RA i . BB
nIE D [.* Delete TITLE D . Wfhnge [ Adcition
NAwE GONZALEZ, ORLANDO NAE Gonaple orlando
STREET ADORESS | 335 SOUTH BISCAYNE BLVD., #3312 STREET SODRESS | 1 O~ A ay Shore Dr % P+ t‘(‘OO
cry-$i-2P | MIAMI, FL 33131 U-SP ey S rna L PHlonda 38139
TIMLE O Delete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE 3 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE ] Delete TITLE [ Change [ Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. ) hqraby certify that Ihe information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered (o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ¢or Block 11 if
changea, or on an altachment with anhddress, with all other like empowered.
SIGNATURE: ﬂA? Clok14 /,ﬁéﬂ»/ﬁ Diasclra #li7/e €
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Y 7 Bayume Phane #




