FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P97000056875 02-18-2008 90019 037 150.00
1. Entity Namae
POPULAR ROOFING; INC.
R AUV
Principal Place of Business Mailing Address q “ Vet
7953 NWW 163 TERRACE 7953 NWW 163 TERRACE
MIAML, FL 33016 MIAMY, FL 33016
P T S AR RO YRR
Suite, Apt. 4, efc. Suile, Apt. #, atc. 02142008 Chg-P CRZE034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-0766234 Not Applicable
‘e Gountry Zp Country 5. Cenilicate of Stalus Desired [ fi‘lesqﬁfﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
MARTINEZ, NORBERTO
7953 NWW 163 TERRACE Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016
City F L Zip Code

‘8. The above named entily subrils this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre. yped o printed name o 1egistered agent and utk f appkczable (NOTE Ragmstered Agert sigraiure required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Congribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TLE O Changs [ Addilion
NAME MARTINEZ, NORBERTO NAME
STREET ADDRESS | 7953 N.W. 163 TERRACE STREET ADDRESS
CiTY-ST1-2P MIAMI, FL 33016 CiTY-S1-2P
TITLE 3 Delete TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CHTY-ST-2IP CITy-ST- 2P
1ITLE O petete TITLE [ change [T Addition
MAKE - NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p CITY-SI-2p
HILE O celere ms [ Change [ Addition
NAME NAME
SIREE ADDRESS SIRKET ADDRESS
CITY-51-2F CITY-ST- 2IF
e (7 pelete TILE [ change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CilY-51- 4P
TITEE 3 oetete TIE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty - ST 2P

12. | hereby certify thal the information supplied with this iiling does not qualily for the exemptions contained in Chapier 139, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: X l?a/C@:// A)Mbm)koum‘hm?. 2+Y~cf 5-32(-S3FY

NA??RE AND TYPED BR Pt\ﬁmm‘s OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




