FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000118525 01-18-2007 90089 028 ***150.00
1. Entity Name
A-1 DESIGN GENERAL ROOFING CORP.
Principal Place of Business Mailing Address q 0 0 u d{ 3 {
3515 SW 99 AVENUE 3515 SW 99 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
R R E AT RO
Suite, Apt. #, etc. Suite, Apt, 4. etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -Jj é/qp 7/ Not Applicable
Zip Gountry Zp Courwy 5. Cenificate of Status Desired O §8‘75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAUL
3515 SW 99 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

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 familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Signalure, typed o printed name of registeved agent anc litke il applicabie. (NOTE: Registera0 Agant signalure reguired whan ranslaling} DATE
' FILE NOWT!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TITLE b [ Delete TITLE [ Change 3 Addilion
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 3515 SW 99 AVENUE STREET ADDRESS
CITY-ST-2iF MIAMI, FL 33165 CITY-ST-21P
TILE ] B peicie TITLE [ change [ Addition
NAME GUTIERREZ, FAUSTINOZ NAME
STREET ADDRESS | 2441 NW 13 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33124 CITY-ST-2IP
TLE D O pelete NIk [ Change [ Addition
NAME AVILA, MARVIN G NAME
STREET ADDRESS | 1529 NW 50 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-§7-2IP
THE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-5T-2IP
TINE [ Delete TMLE [0 Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CiTy-57- 21 CITY-ST-2P
TITEE O Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee em ered 10 gxeculgahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment fwil addres; empowered. ,9491/ l ?Oﬁé n ‘347 _fo\;/

SIGNATURE: X/ / Ropasge € R, D= 12-2)
skt«runz AND TYPED OR PRINTED NAME tﬂmancsn OR DIRECTOR Date Daytime Phone #




