FILED
e « May 23,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT * Secretary of State

DOCUMENT # P07000052463 04-28-2008 90327 037 ***150.00
1. Entity Name
FIRC STATE ROOFING, INC
Principat Mace of Business Mailing Address “
15251 SW 155 TERRACE 15251 SW 155 TERRACE 86011081
MIAMI FL 33187 MIAMI, FL 33187 : .
N s IE T A G
Suite, ApL ¢, elc. Suha, Apt. #, sic. 04022008 Chg-P CRZE034 (12/06)
City & State City & Suate 4. FEN Number Applisd For
208 q53 80 ’ Nol Applicable
Zip Counry Zip Country & : $8.75 Asdiiona)
5. Cenilicate of Satus Desired = [J Fee Reguired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New lbghuwm
Name
DEL ROSARIO CASTILLO, FANNY
15251 SW 155 TERRACE Streal Address {P.O. Box Number is Not Accoptable)
MIAMI, FL 33187
. Ciry FL ! Zip Cade
8. ]‘h_é"hlipva_nimed aniity submits ihvis stgto ment tor the purpose ol changing ita rogistered office or regisiered agent. or both, in ihe Stale of Florida. | am familiar with, and accept
23O
d agan and ke ¥ sppicable (NOTE: racus e when DATE
/1s s1 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fde Trusi Fundg Corribution, 0 Added 1o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST O Dejen TmE O change [ aadition
NAME DEL ROSARIO CASTILLO, FANNY NAME :
SIREETADORESS | 15251 SW 155 TERRACE STREET ADURESS
ary-ST-a MIAM), FL 33187 CNY-ST.oP
me ]  Detetn i Ccthange {1 Addiion
HAME RAME
STREET ADDRESS s STREE] ADDRESS
CITt-§1-1F L. anr-st-ap
e O oses TIFLE [ Change ] Addilion
NANE NAME
STREET ADDRESS. STREET ADDRESS
an-si-mw Gry-51-ar
I 7 Dalera ung Clcrange [ additon
NAME KAME
STRECT ADDRESS STREET ADDRESS -
Gify-ST-1* Qry-s1-ap
TMLE [ pewee TIIE O Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-1p CIY-ST-21P
e ) O tetere e Ocharge [ Asgiion
MAME NAME
- STREET ADDRESS STREL) ADORESS
cm-§1-2¢ GrY-51-2p . .
12. | hereby cerlity that the information supplied with thia filing doos notl qualify 1or tha exemplions containad in Chaptes 119, Flevida Statutes. | further cacily that the information
inchcaled on this repor or supplemenial report is true Bccurala and that my signatura shall have the same jegal effeci as il made undor oath; that | am bn oificer or direcior
of the corporation of the recener or trustes smpowared (0 execute this report as required by Chapier 607, Florica Siatutes: and that my nama zppears in Biock 10 or Block 1110l
changed, or on an attachment with an address, with ell other ke empowared.
SIGNATURE: HF-23-0&
D NAME OF 3ICKING DFFICER OR DRECTOR Dy Devore Phoe &




