FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P06000127101 e 035-02-2008 90179 046 ***150.00

1. Entity Nams

J.M.R. ROOFING INC.

2832 N DIXIE HWY 2832 N DIXIE HwY
BOCA RATON, FL 33431 BOCARATON, FL 33431 US

Principal Place of Business Mailing Address 4 “ “ 9 5 3 S 5

T e e 16 3 87 e Kele el TR

e"—%,

Suite, Apt, #, etc Suite, Apt. #, et¢. 04292008 Chg-P CR2E034 (12/06)

May 02, 2008 8:00 am

. Applied F
%D e ‘ROL“"OK\ ﬂ_ (6%& Yy RQ:\'D(\ ):(__ ) ;E(I)TISUEZ?;SST sz:ixilizarble

% 3 q% r' Coun’,{ < A' é L_] 8 '7 O&t% H, 5. Ceriificate of Status Desired [ Ei-gigf:ditiunal

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

UNIVERSAL ACCOUNTING & FINANCIAL SERVICES :fj N V(t;_rS 6};/ - AS_ L_D(,L;"\;H ne_+ = 5-2 QJ’[( i le
1975 E SUNRISE BLVD s 0x er is Not A_ccapla & rv X
SUITE 400 ‘eq "T‘fs +‘& tan s % \ d

FORT LAUDERDALE, FL. 33304

» Citfy~ = c L’ s 7 Zi
s Foot Lauderdo (e FL|®%330/
8. The above: med ntity submits this statemend for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligah%jﬂgts(ered gent. y g b// /
sonenne, S slud - Yyetfe =ashid 21)oy.
Slgna}uNeu or prmtac namne ol rsgislersd agent and ulle it appcabls ! {NOTE: Registered Agent signature required when rainsiating) DATE
. 1] . 3
FMWHI FEE Is..s~-1-50‘00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2008 Fee v\illl';be $550.00 Trust Fund Contribution. O Added 10 Fees

10. : . OFFICERS AND DIRECTORS 11. - A ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE P L O pelele 1MLE mhange ] Addition
NAME RODRIGUEZ, JOSE M - HAME ,Rodr' (’Z Jose H

STREET ADDFESS | 10134 182ND LANE SOUTH . STREET ADDRESS ( Q \-e

ory-5-2¢ | BOCA RATON, FL 33498 CINy-§7-2P O && 34— Q 7

TME VP O oelets TLE ? Changz [ Addilion
rave RIOS, JUDITH AN ’1?“ o 5 “Jud \H‘)

SIREET ADDRESS | 10134 182ND LANE SOUTH STREET AQDRESS ] K el <4,

orv-si-2p | BOCA RATON, FL 33498 GITY-§1-2P s (%( =) L,/ di ? i
TE [ Delete TMLE (Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-SI-2P - CITY-ST1- 2P —

1ITLE 1 Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-7i9 . GITY-ST-2IP

FITLE O Delete TILE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-ZiP

HILE O3 Delete TIE [ ghange L1 Aadition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 tha information
indicated on this report or supprlemental regdrt is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer or director
of the corporation or the raceivgr or truslef empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t pvith an gfdrass, with all other like empowered.

SIGNATURE: Q.lvse_ M. CROdHO\uC 2 “M 29 ’ 08

SKFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phone #




