FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000016370 K 05-10-20035 90114 045 ***150.00

1. Entity Name

ENVIRO SAVE CONCRETE ROOF SYSTEM CORP.

Principal Place cf Business Mailing Address ] 4 01 7 708

210 SW 32 RD 210 5W 32 RD

MIAMI, FL 33128 MIAMI, FL 33129
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0731165 Not Applicabie
Zp Counry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENRIQUEZ, JOSE L
210 SW 32 RD Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33129

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE K fﬂA 4'/25/5.

Signature, lypad o prinled name ol regislered agenl and uila it applicabls (NOTE: Registerad Agent signaturs requiced when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP J Delele TITLE v P [RChangs [ Adcition
NAME FEERMONDEEFRANGIGGO-C- NAME BER M dEZ FRANCISe o &,
- v
STREET ADDRESS |-2-46-BWN-32-RD~— SREETADDRESS | ) Sd)  Falalh Lozl
CITY-ST-IP =i e384 28— CIFY-ST-2IP /-"//f/)ﬂh , F 23/29
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P Ty -ST- 2P
TLE [ Delete TE [J Change (] Addilion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-57- 21 Ty -ST.2IP
TILE O oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P oITY-§T-2IP
TITLE O oelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -ST-2IP
TILE O delele TITLE [[] Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the information
incicated on 1his report or supplemental report is true and accurata and that my signature shall bave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Floricda Stawtes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE: %o 5 —Z 4 / % /o5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




