FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
AMNUAL REPORT

Sandra B, Mortham

Secretary of State % Secretary Of State

DIWISION OF CORPORATIONS

DOCUMENT # P93000088455 (9)

1. Corparation Name

ARMANDO ROOFING CORPORATION

S 10O

Frr: .uﬁéﬁﬂv&? Husing

11453 SW 29 ST 11453 SW 29 8T
MIAMI FL 33165 MIAMI FL 33165-2148
3. Date tncorporated or Qualified Ja. Date of Last Report
"8 Poncipal Pace of Busness 2a. Malng Address 4. FEI Number ) Applied For
m 2] 850459520 Not Applicable
Swle, Apt i, el - Suila, Apt #, etc. » $8_75 Additional
E’ﬂ . - 21[ 5. Certificate of Status Desired 0 Fes Required
Clty & State | City & State 6. Election Campaign Financing $5.00 May Bo
e ZB} Trust Fund Contribution Added to Fess
[ _ Coonuy & Counry 8. This corporation has liability for injngible tax under s. 199.032,
oa s 20/ (30] Florida Statules B ves [INo
| .8 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEREZ, ARMANDO 8] Name
11453 SW 29 ST 82| Street Address {P.0. Box Number is Nol Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code

ions 6070507 anc 607 1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing i1s registarad
office of regshared agant, or both, o the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani faril-ar with, and accept the sblgahons of, Seclion 607.0505, Florida Statutes.

SIGHATURE

" lcablc [NOTE Fiagysterad Agent signature required when rainstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ' [TDELETE 11 TITLE [T Change™ [ Addition
HAME PEREZ, ARMANDC R 12 NAME b
srecif aooress | G750 NW 188 ST APT 207 1.3 STREET ADDRESS
oIy EE 2 MIAMI FL 14 GITy ST 2P
KT ) [T oELETE 21TINE [J Change T Addition
NALAE 22 NAME '
STREET RODRESS 2.3 STREET ADDRESS
LITe-81- 4P 2.4 GITY-8T-2IP
e LT T T T ke R1TIE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
LY -51-2F ) B o 34 CITY-ST-2IP
e e T e SATITLE [JChange ~ ] Addition
NAME 4.2 NAME
STREE T ADDRE S5 4,3 STREET ADDRESS
erestap | 44 CITY-ST- 2P
me [J oecere 517TMMLE [Torange ] Addition
hAME | 52 NAME
SREET AOORESS | 53 STREET ABDAESS
Chy-51-2i 54 CITY-8T-2IP
TIE ' T [T oEcETe 6.1 TIMLE [ cnange LT Aduition
NaMi 5.2 NAME
STREET ADIRESS 6.3 STREET ADDAESS
CIy-51-21p J ) ) 64 CITY-ST-2P
14, 1 do by Faal the inforrmanon supplied wih his Tling does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that 1he
irformation indi S5 on this annual report or suppemental annual repor is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that
| arn an officer o d rocior ahihe: corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blougk 17 or Blof )13 11 changed, or an an attachment

SIGNATURE: »

Baytrme Phone #

0222359

SIGNATURE AND {YPED OR PRINTED NAME OF SIG

) iﬁﬂ/iz 305 5534258

PROFIT | f, ] q, FLORIDA DEPARTMENT OF STATE Feb 10 1997 8 Ooam
L‘ :

CR2E034 (9/96)



