2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P92000001183

1. Entity Name

A-1 DURAN ROOFING & INSULATION SERVICES, INC.

Principal Place of Business

8096 NW 64 ST,
t'iéAMl FL 33166

Mailing Address

8095 NW 64 ST.
MéAMI FL 33166
v

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90015 022 ***158.75

50011973

I [URHEA AR

K

2 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0367597 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae gesqx’;mlbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama S;/né . - -
E%'E:_%ii HBB Eﬁgggi 0 Stre%ﬁdgrgss ﬁ.o. Box N%rraberissgcil Acceptable)
Miami, Fl. 33166
City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

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

Sgnalure, typed o printed name o registered agent and vtle | apphcable

(NOTE. Registated Agent signature raguired when reinstatng} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD £ Delete TIILE [ change ] Addition
MAME DURAN, BERNARDQ NAME
STREET ADDRESS | 8400 SW 5 STREET SEREET ADDRESS
CIY-ST.2IP MIAMI FL 33144 CITY-5T-2iP
TTLE 3 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME - e NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cury-§1- 2P
TITLE O Detete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TILE O petets TiLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AIP CITY-ST-2IP
TITLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

of the corporanon of the receiver or trus

SIGNATURE:

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ep-empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
!"P-!!-Un all other like empowerad.

3085855521

SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/0$

Cate Daytrme Phona #



