FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P97000056875 05-02-2005 90396 014 ***150.00
1. Entity Name
POPULAR ROOFING, INC.
Principal Place of Business Mailing Address 1
183 pste0l+ T4 es0enl+ ¢

i dii 663 i i 600 013337
s TS v NSO MR ER A

Suite, Apl. #, etc. Suite, Apt. #, etc. 0 4282065

City & Slate City & State 4. FEI Number Applied For

65-0766234 Nat Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
X Fee Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, NORBERTO : .
7953 NWW 163 TERRACE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016

City FL I Zip Code

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
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted nama of regisisred agent and tte ¥ apokicable. {NOTE: Registerea Agen signature required when 1einsiBLng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD [ Delete TITLE [ change [ Addition
NAME MARTINEZ, NORBERTO NAME
STREET ADDRESS | 7953 N.W. 163 TERRACE STREET ADDRESS
GITY-ST-7IP MIAMI, FL 33016 CITY-ST-7IP
TITLE 3 Delete WILE [cCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TITLE 3 Delete TMMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ petete TILE CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-S5T-2IP
TMLE [3 Detete TOLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-Z1P CHY-ST-7IF
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ABDRESS
CITY-81-21 CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachmant with gn address, with all other like empowered.
SIGNATURE: //éc/ /an(aef&o dﬂd‘rw& YA$wS 303~ P2(-535¢

EIGN URE AND TYPED OR Pﬂl)ﬂ NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phone #

(



