2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P990000S0690

1. Entity Name

Z JEFF ROCFING, INC.

Principal Place of Businass

Mailing Address

May 02, 2005 08:00 AM
ecretary of State

782 N.W. LEJEUNE ROAD 782 N.W. LEJEUNE ROAD
STE. 428 TE. 428
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number - [ [Appled For
_ 65-0977218 _ | INotAppticat:
Zip Country dp Country 5. Cerlificato of Status Desired ~ []  $8-75 Additionat
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
. Name ) ’
Eg(g%s\l\-lr?_'EAJcEJHﬁE IEIOAD Street Address (P.O. -Bo-); Numt;e_r is IZJDt Acceptable) T
STE. 428
MIAMI FL 33126 — S ;
City FL ’ Zip Code

8. The above named entity submits this statement for the“purbose of changi;{g ité registered office or registered agent, or bcth; in the Staté of Florida. | am familiar with, and_acce;;r

the chligations of registered agent.

SIGNATURE

e

Signatute typed & printsd name of regrsterad agenl and tille 1 applicable

(NOTE Ragislared Agant signetura taquited whean ramsiatag] DATE

i FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8, Election Campaign Financing  $5.00 May Be
O

Added to Fees

10, OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN'11
TTLE PD [ Delete HTIE [ Change [ Addition
NAME EXPOSITO, AQUSTIN HAME Uﬂnﬂﬂﬂq54235 :
STREET ADDRESS | 782 NW. LEJEUNE STRELT ADDRESS S A BT =

o siar MM FL 30125 Crstan A5/83/05-800953-008 150,00

HI TS 1 Delete ImeE - "1 Change  [J Addition
NAME MAME

STREET ADDRESS SIREFT ANORESS

EITY-ST-2IP CTy-ST- 7P

e 0 Delete BilE O change T Additicn
NAME RAME

SIREE! ADBRESS STREEE ADDRESS

CITY-ST-2ip CITY- ST 7P

TLE O pelete TiLE, [ change [ Additlon
MAME NAKIE

STREF] ADBRESS SIREE] ADDRESS

CHlY. ST-2P ClIY-S1- 2P

THILE [ palete TTLE [J Change  [] Addition
NAME NARE

STREET ADDRESS STREFT ADPRESS

CIIY-§T- 2P ClHY-SI. 2P

iiLE 7 Detete i [Jchange  [7 Addition
NANE HAME

STREET ADDRESS SIREET ADDRF S5

CIY-SI- 0P CITY-SE- O

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation ar the receiver ar frustee empowered ta exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if.

changed, or on an attachment with an address, wi

SIGNATURE:

Il ather like ermpowerad.

sl 4/ 20YO

D TYPED OR PRINTED NAME OF SIGNING OFFICER CRBIRECTOR

Cala

Dayiima Phone 4



