2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000074948

1. Entity Name

LONG LIFE CONSTRUCTION AND ROOFING, INC.

Mar 11, 2005 08:00 AM
Secretary of State

7_Eiailing Address
15018 SW 141 PL

Principal Place of Busingss

15018 SW 141 PL

MiAMIL, FL 33186 US MIAMI, FL 33186 US
T T RGBT R
Suite, Apt. ¥, etc. - Suite, Apt. #, clc. 01062005 Chg-i’ CR2E034 (10/03)
City & State City & Slate - 4. FEI Number Apptied Far
. _ | _65-0462185 Not Applicabie
Zip Couniry Zp Country Ej 88.75 additianal

5. Certificate of Status Desired

Fes Required

6 _Name and Address of Current Registered Agent

7. Naime and Address of New Registered Agent

SOHN, OLIVER
15112 SW 141ST PL
MIAMI, FL 33186

Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named antily submits tnls stalement for the purposs of changin
the obligations of registered agent.

g s registered office or registered agent, or beth; In the State of Florida, | am familiar with, and accept

SIGNATURE i - — -
Sigraluee, typed of printed nama of regislerer agent and tide If applicable, (NOYE Aegrsiared Agent sigrature reauirad when ralstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campalgn Efnancing $5.00 may Be
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. ____OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i VD 1 pelete TITLE [0 Change [ Addition
NAKIE QOLIVER, SOHN NAME f} o
STREFTATDRFSS | 14723 SW 132 AVE.  __ T f STREFTANDRESS PP gg ’5 8
GrV-ST-ZP | MIAMI, FL 33186 CITY-5t- 210 a34 @ A-003 150. 30
TITLE PD [ pelele TITLE [ Change  [T3 Addition
NAME SOHN, LEE - - NAME
STREET ADDRESS | 15018 SW 141 PL ) $TREET ADDRESS
gIFY-51-2ip MIAMI, FL CITy-57- 41
TILE D [ Delete THLE [ Change 7] Aadition
NANME SOHN, MARLIS . NAME
STREETADDRESS | 15018 SW 141 PL STREET ADDRESS
CiTY-57-2P MIAMI, FL CITY-5T- 2P
e D ) U oees e Ol change [ Adaition
NAME SANCHEZ, HAROLD NAME
STREET ADDRESS | 211 NW 7 AVE STREET ADDRESS
CITY-57- 2P MIARI, FL 33128 CITY-$T-2IP
TILE ) ] belete TmLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P cIry-g7- 2P
TIIE o T oelete 1 e Tl Change [ Addition
HAME NAME
STREET ADDRESS _ STREET AUDRESS
CITY-5T-2P CITY-sT2IP

12. | hereby certify that the information supplied with this filln s hat qu;ali
indicated on this repart or suppIementaI repart is true an
ot the corporation or the receiver or trustes emp veTed

changed, or on an attachm ith an addig

SIGNATURE:

g doe,

th

fy for fhe exemption siated in Section 1 19-07£3)(U. Florida Statutes, | further certify That the information
at my signature shall have the same legal effact as if made under cath; that | am an officer or directer
part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

3-~of—ol” () 201-9(97

erad.

. !‘ﬂbNATgHE,.ND TYPED WA PFllNTED)IAME QOF SIGNING OFFICER OR DIRECTOR

Tate Dayiirna Phane #



