FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DO

CUMENT # P9Q7000099391

1. Corporation Name

A-1 CUSTOM ROOFING CORP.

Principal Place of Business

10760 5w 43 STREET
MIAMI FL 3165

Mailing Address

10760 SW 43 STREET
MIAMI FL 33165

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 006 ***150.00

AN R AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l

11/21/1997
2. Principa Place of Business Za. Mailing Address 4. FEI Number Apg lied For
21 26] 65-0798050 Not Applicable

Suite, Ast. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 aqditional

Fee Required

O

5. Certifc ite of Status Desired

22
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E E\ Trust Fund Contribution Added tc Fees
4ip Cour try Zip Country 8. This corporation owes the current year ntangiple
;I [E] EI ‘[3_0] Persor al Property Tax. # Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONSERRAT, JORGE .
10760 SW 43 STREET 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City 85| ZipCade
FL *|

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ '
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the app ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its registered

SIGNATURE |
Signature, typed or prnted na ne of registered agent and ttle if applcable. [NOT = Registered Agent signature req! ired whon rainstating) OATE 8 |
12. OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
TLE PD [ DELETE 11TME {"JChange [ Addition E
NAME MONSERRAT, JORGE 1.2 NAME 3
streeTaooress] 10760 SW 43 STREET 1.3 STREET ADDRESS g
orv-st-ze | MIAMIFL 33165 14 GITY-5T- 2P &
TITLE VsD O DELETE 21TITLE [JChange L] Addiion] O
NAME GOMEZ, ARNOLDO 2.2 NAME
sTreer aporess| 6761 SW 2 STREET 2.3 STREET ADDRESS
CITY. ST 2IP MIAMI FL 33165 2,4 CITY-ST-2P
TIME [] DELETE 31TME {JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TIMLE [QChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE ) DELETE 51 TILE CiChange {1 Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY.ST-2ZIF
TME (] DELETE 6.1 TITLE JChange (] Aadition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14_ | hereby cerlify that the information supplied witt this filing does not qualify fcr the exemptiorf stated ir Section 119.07(3)(i), Florida Statutes. § further certify that the inrormation
indicated on this annual repost ¢ r supplemental annual report is true and ace srate and that ghy signature shatl have th: same legal effect as if made ur der oath; that | am an
officer or direclor of the corpora ion Gethe recei er of trustee empowered to xecule this refort as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed ord attachment withan address, with all other like g/nbowered.
- é
SIGNATURE: ‘ -jjr;\\ 44 365 ) 207 21
SIGNATL R AND, Ohte Daybrie Phone #

0237593




