FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S90131 03-31-2008 90020 010 ***150.00
1. Enlity Name
HIGH POINT C ROOFING COMPANY, INC.
Principal Place of Business Mailing Address TUVW s
5775 CORAL WAY 5775 CORAL WAY C ] )
MIAMI, FL 33155 MIAMI, FL 33155 ) .
e ToP S T R 0GR AR
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
65-0291459 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of Now Registerad Agant
Name
DUCASSI, HECTOR _ }
5775 CORAL WAY Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Cotie

8. The above named entity submits this staternent for the purpose of changing its registered office or registored agent, or both, i n the State of Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed name of regr agent and title il N 3 (NOTE: Ragislered Agent signature required when renstating) DATE
FILE NOW!lI FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1; 2008 Fee will ho $550.00 Trust Fund Contribution. a Added to Fees
10, o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
TITLE P O etete TIILE [0 Change [ Addition
NAME CAMARGO, LORENZO NAME
STREET ADDAESS [ 5775 CORAL WAY STREET ADDRESS
QITY-ST-2P MIAMI, FL 33155 CiTY-ST-2IP
e Q [ Delete TITLE 3 chanpe 7 Addition
NAME DUCASSI, HECTOR NAME
STREET ADDRESS | 14546 SW 94 LN STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
ME 5 ] Delete e [ change  [] Asdition
NAME DUCASSI, HECTOR NAME
STREET ADDRESS | 14546 SW 94TH LN STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-S1-2P
e VP o O Delete TIME O change [ Addition
NAME VALLEJO, JUANE NAME
STREET ADDRESS | 5775 CORAL WAY STREET ADDRESS
CITY-§7-2P MIAMI, FL. 33155 CITY-ST-7IP
TITLE [ Delete TITE O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST- 2P
NLE [ Delete TNLE O change (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the sams legal effect as  if made under oath; that | am an officer or director
of the corparation or the receiver o,
changed, ©r an an attachment wi

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 1
ith all.ofher like empowered.

L ( )] ZM 3.27-68 (395)'{70-5'5‘:)2

SIENATURE AND 7950 OR PRINTED unﬁhr $IGNNG OFFICER OR DIRECTOR Date Qaylme Phong ¢

7



