2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000076743

1. Entity Name
BELJAY ROOFING INC.

Principal Place of Business

167 DAKOTA AVENUE
GROVELAND, FL 34736

Mailing Address

167 DAKOTA AVENUE

GROVELAND, FL 34736

2. %@szal Piace of Business - No P.O. Box #

6D LW iz st

3. Maiting Address

vw 13 st

FILED

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90021 033 ***]158.75

N

Suite, Apt. # stc. Suite, Apt. #, elc.
i 03252008 Chg-P CR2E034 (12/06)
# 20 20
City & State , " City & S\tale o - 4. FEI Number Applied For
Arpnyy = / Wit i i~ / R C~0Y9/00 / Not Applicable
Zip Couniry Zip

33196 vsa

3319&

Coljnlg A

5. Certificate of Status Desired

g~ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERAS, JULIOC
167 DAKOTA AVENUE
GROVELAND, FL 34736

yerss Jokio C.

Street Address (P.O. Bok Number is Not Acceptable)

QY Lw 3 5T F 720

City

W:'F)Mp

FL |33

Zip Cog

LA

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama ol regrsiered agent and (itke if applicabile. (NOTE: Regisiered Agent signatung raquired when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O pelete TALE [ Change [ Addition
NAME VERAS, JULIOC NAME
SFREET ADDRESS | 2031 RERAISANCE BLVD. #206 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE v 1 pelete THLE [ Change [} Addition
NAME VERAS, BELKiIS A NAME
STREET ADDRESS { 2031 RERAISANCE BLVD, #206 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CHTY-ST-2IP
TMLE v 3 Delete TALE Ochange [ Addition
NAME PEREZ, ROBERTO NAME
STREET ADDRESS | 2535 SW 73 TERR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CHY-§T-2P
TME 3 Detete TALE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
Tme [ oelete TLE [ change [ Addilion
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-ZIP oY -ST-2IP
TALE 1 Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aftachment with anAddress, with all ather Ike empowersd.

SIGNATURE:

dudio @ ienras

INTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

18 353-302-6W?




