FILED
2008 FOR PROFIT CORPORATION =~ 4y (8, 2008 8:00 am

ANNUAL REPORT S . t Qint
DOCUMENT # P06000149896 ecretary o1 dState
05-08-2008 90021 005 ***163.75

1. Entity Name
LACHI'S CONSTRUCTION CO. ROOFING DIVISION

Principal Place of Business Mailing Address ' )
7100 NW. 72 AVE. 7100 NW. 72 AVE. B
MIAMI, FL 33166 MIAMI, FL 33166

‘ 1|II||II||l|IIIIIIIIIIIAIIIIIII|||I_IIII|III|I\I|I|I||| NI

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M

20-8200572 Not Applicable
§. Certificate of Status Desired ﬁ ?;;?q lmﬁ""a'
Fi

8. Name and Addreas of Current Registorod Agent

7100 NW 72D AVE. DO NOT WRITE
MIAML FL 33188, IN THIS SPACE

},‘_r}A

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 abligations of registered agent.

SIGNATURE .
Signatre, typed of pv)hlnd name of registered agenl and title it appicable. (NOTE: Registered Agent signature requicsd when reinsiating) DATE
13,
g . . .
FILE NOWI!i .FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Ba
After May 1, zoos;'F.e will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | "
TME DpP
NAME FERNANDEZ, LAZARO

STREET ADDRESS | 7100 NW 72ND AVE.
CIFY-S1-2P MiAMI, FL 33166

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE . - o o
NAME

ey i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S5- 719

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this {il;{g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wilR // Hress, with all other like empowered.

Y

SIGNATURE: _ ([#" /A24720 FERVALDEZ 22 42 B8 éN) Jol~ v/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayzime Phone #




