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

ANNUAL REPORT

DOCUMENT # P07000027306 Secretary of State
1. Enlity Name (03-28-2008 90028 003 ***150.00
VERO'S ROOFING, INC.
Principal Place of Business Mailing Address
13335 NW 10TH TERRACE 13335 NW 10TH TERRACE 1005 3324
MIAML FL 33182 US MIAMI, FL 33182 US
B I A ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied for
20~ 855 /265 [Thanmicam
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;;mlml
8. 'Hamo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
GOMEZ, ALCIDES
13335 NW 10TH TERRACE Steel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
\‘. \ A Signatre, typec or printad name of registered agen and itio it apphcable. {NGTE: Regestarad Agant signature raquirad whon reinstating) DATE

e

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 befete il [ Change [ Addition
NAME GOMEZ, VERONICA HAME

STREET ADDRESS | 13335 NW 10TH TERRACE STREET ADDRESS

ChY-ST-2IP MIAMI, FL 33182 CiTY-S1-21P

TIE VP [ Delete THLE O change [ Addition
NAME GOMEZ, ALCIDES NAME

STREET ADDRESS | 13335 NW 10TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CiTY-ST-ZIP

TILE VP [ petete TMLE [ Change [ Addition
NAME GOMEZ, ALCIDES NAME

STREET ADDRESS | 13335 NW 10TH TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP

TLE [ Deiete TILE Clcrange [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TMLE [ Change ] Addilion
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-71P Chy-ST-2P

TME ' C 1 Delete TIME R [ Change [ Addition
nve NAME oy

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P / CITY-ST-2IP '

12 | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur;

of the corporation of the receiver or irustee empowered 10
empowered.

changed, or on an attachment with an address, with all
SIGNATURE: W Ale, pes  LorsrZ 22208 7 D?:ém;?/% 754

SIGNATURE AND TYPED OR PRINTED ntsyﬁa«m OFFICER OR IIRECTOR

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111




