FILED
2007 FOR FROFIT CORPORATION Jan 29, 2007 8:00 am

1. Entity Name 01-29-2007 90071 009 ***150.00
POWER CCNTRACTORS ROQFING, INC.
Principal Place of Business Mailing Address
2510 SW 128TH CT 2510 SW 128TH CT
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III]]m |II|I I{I I II]]{ |lﬂ| II m‘! “m Il“l lll]l u |I|]
ite. Apt. # i . .
Suite. Apt, #, elc. Suite, Apl. #, elc 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 1 Applied For
=) 724290 Nol Applicable
Zi ) L it
® Countey P Country 5. Certificate of Status Desies [ $8-79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
VEGAS, NELSON
2510 SW 128 COURT Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i 22~ 07
Signate, typed or prrted narme of regisiered agent and Itk d applcabke. (NOTE: Registeret Agent signature required when reastating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTCAS IN 11
TE PD O Dekete TLE [J change [ Addition
RAME VEGAS, NELSON NAME
STRECY ADGAESS | 2510 SW 128 COURT STREET ADORESS
Cay-sT-2° MIAMI, FL 33175 Cy-§1-2p
NMLE VPSD 3 betete TILE [JChange ] Adcition
NAME CALVO, LUIS NAME
STREET ADDRESS | 9235 SW 41 ST STREET ADDAESS
CivY.ST-29 MIAMI, FL 33165 Cry-st-2p
TLE O pelete TITLE [ Change [ Adition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-sT1-2°P
TITLE [ Delete fLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CrTY-ST-27
TLE [ Delefe TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TINLE O patet TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP cny-sT-ap
12, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reposl or supplemeryal is true and accurate ang that my signature shall have the same legal effect as il made under oath; thal } am an officer or director
of the corparation of the receiver of Yustee empowegad 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 attachment with An address, wil alt other like empowered.
SIGNATURE: [~ 22d—0F 305- 4853343
AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deytime Phons #




