2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000074948

1. Enlity Name

LONG LIFE CONSTRUCTION AND ROOFING, INC.

FILED
Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 90010 018 ***150.00

Principal Place of Business Mailing Address
150718 SW 141 PL 15018 SW 141 PL vIvuULIIuY
MIAMI, FL 33186  US MIAMI, FL 33186 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Appiied For

65-0462185 Not Applicable
7 - —
L Counlry Zip Counlry 5. Certificate of Status Desired 0O $8.75 ﬁddmona;
Fee Required
. Name and Address of Current Repistered Agent 7. Name and Addraess of New Registerad Agent
Name

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

Streel Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above named entily submils this slalement for the purpose of changing ils regislered olfice or registered agent, or both, in the Slate ol Flgrida. t am familiar wilh, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. lyped or pentea name of registerea agent and title it applicabla

{NOTE: Regislared Agant sigrature ieauired when reinslating)

DATE

FILE NOWI!ll FEE IS $150.00 3. Election Campaign Finanzing $5.00-MayBa .~ |- v

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE VD ] pelate TITLE [] Change  {TJ Addition
NAME OLWVER, SOHN HAME

STREET ADDRESS | 14723 SW 132 AVE. STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33186 CITY-§T-JIF

TTLE PD O pelete TILE [ change (3 Addition
NAME SOHN, LEE NAME

STREET ADDRESS | 15018 SW 141 PL STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-ST-2F

TILE D O pelete TNE D v Eéhange [ Adgition
NAME SOHN, MARLIS MAME

STREETADDRESS | 15018 SW 141 PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-S1-2IF

TlIE B X{]glelg JITLE [ Change [ Addition
NAME e SENGEE Z A et T HAME

STREET ADDRESS | Z44=pAALZAE0E STREET ADDRESS

CTY-sT-2P | BAANN-FE-33TZE CITY-ST-2P

TTLE ‘. O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TITLE 3 palste TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions centained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplsmanial report s true and accurate_and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e Ihigyeporl as required by Chapler 667, Florida Statules; and that my name appears in Biock 10 or Block §1 if

of ihe corporation or the receiver or frusiee empowered [0 ex
changed, or on an attachme ith an address, with aH oth)

SIGNATURE:

SIGNATURE AND TYPED

INTED NAME OF §i

1/15/08

(305)251-9697

FICER OR DIRECTOR Date

Daytina Phone #

F -1~ 212)2] PyactAdonT




