2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Fl
DOCUMENT # P07000035236 SECRE TARY OF - 1.
1. Entity Name . DFWSJOH OF Copp f""t ATE
AAA FLORIDA ROOFING, INC. ~ - Y SEFLATIONS
08JUL i5 Py 1: gg
Principal Place of Business Mailing Address
231 WEST 23RD STREET P 0 BOX 22883
HIALEAH. FL HWLEAH, FL 33002
T o e[ K A AR
Suite, Apt. #, eic. Suite, Apt. #, ic. 07142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ) Applied For
Neot Applicable
Zp Country ap Country 5. Ceriificate of Status Desiced [ fg;fqg"r:é'w
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CHAO, VICENTE J -
19900 NW 37TH AVE #A24 Street Address (P.0. Box Number is Noi Acceptable)
OPA LOCKA, FL 33056
City FL l Zip Coge

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 Fiorida. | am famillar with, and accept
the obligations of registered agent,

SHGNATURE
Sonatue, typed or pented name of registened sgant and itk i applicatie. {NOTE; R AQerT ey racrired when Qi OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ elete TIE [ Cange [ Adaition
NAVE LINARES, IHOVANY NAME SO01 322268275
STREETAIORESS | 11000 NW 16 CT STREET ADDRESS 07/22/08-~01012--010 ~ »+150.00
Ch-51-2¢ | PEMBROKE PINES, FL 33026 CIY-5T-2P
TLE DvsS [ elete LE [Jchange [ Adeition
NAME CHAQ, VICENTE J NAME
STREETADORESS | 19900 NW 37 TH AVE #A24 STREET ADDRESS
CITY-S1-2P OPA LOCKA, FL 33056 cry-5i-2p
TE DS 1 petete TME [J Change [ Addition
NAME LINARES, VIVIANA M NAME
STREETADORESS | 11000 NW 16 COURT STREET ADDRESS
GITY-ST-2P PEMBROXE PINES, FL 33026 GITY ST- 2P
TnE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CiTY-ST-2P
TLE 7 vetete TmeE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -S1-7P CAv-ST-2f
TIME [ petete TITLE [JChange [ Addition
NAME RAME
STREET ADORESS 6 l 5 o g STREET ADDRESS
CIFY-§1-2P ' . ChY-SI-2P

42. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report ig (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmept with ap address, with all other like empowered.

-

/),{”,(M ’7«;2’—08

 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytrne Phone #




