FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. Corporation Name

DOCUMENT # V63517

R
whle\\
& 3

Lt

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

©)

FILED
May 15 1998 8:00am
Secretary of State

MY HOME ROOFING INC.

| N ERORRR IR

Principal Flace of Business ' Mailing Address

1816 BW 2CT 1618 SW 2CT
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L . . 09/08/1992
2. Principal Place of Businpss 2a. Mailing Address 4. FE! Number Applied For
l;l o g_tﬂ 65‘{)359694 Not Applicable

Suite, Apt. #, atc. Suile, ApL. ¥, elc. $8.75 Additional

O

5. Ceortificate of Status Desirad

- |22 - 27—1 Fes Requirad

‘ City & State | City & Stato 6. Flection Campaign Financing $5.00 May Bs

23] o o] Trust Fund Contribution Added to Fees

Zip Country L | __ Country 8. This corporation owes or has paid the Gurrent year Intangible
;ﬂ Egl ) 8 Msol B Personal Proparty Tax due June 30. Yes  [IMNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
CARDENAS, DAVID 81} Name

1618 SW 2 CT. B2| Strest Address (P.O. Box Number is Not Acceptable)

; MIAMI FL 33135

! &3

§

: B4 City FL 85| Zip Code

11, Pursuani (o the provisions of Soclions 6070002 and 607. 1508, Flofida Statiles, he above-named corporalion SUbMIS this statement for the purpose of changing I1s registared
office or registered ageit, or bolh, in the State of Florida Such change was aulhatized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of | Seclion 607 0505, Florida Slatutes

SIGNATURE .. e e e e
Slgnature ty e e ob g I«_ \_m agpet mf_d l-:ff_‘_-l f’lf‘l'.‘lz_‘-”l‘l' NOE nogfslz_emd Agent signatura reguired whon reinstating) DATE p
12, O ICE RS AND DIHFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+2]
e B Lol L T DELETE 11TIE [T Crange LT Adaiion | 2,
NANE CARDENAS, DAVID 1.2 NAME §
sweeevaporess | 1818 SW. 2 CT 13 STREEY ADDRESS o
o Lony-sr-ap MIAMI FL e 14CIV-S1. 2 g
.| Tme D [V DElETE 21 1L D-T~$ 6{ T change™ 1 Acdilion O
Bl RAME LIRA, GUSTAVO 22 NAME Q.1 clerfy-¥ 4 Payi
STREET ADDRESS 1818 SW. 2 CT sasiectooess | 4 48 SwW 7T
CITy-S1- 29 MiAMI FL - 2 ACTY-ST-2¢ 7t -t ﬁ 3 2/ 37
TILE T 11 Deteve 31TME [T Chiange L] Adsition
NAME 37 NAME
STREET AODRESS 33 STREET ADDRESS
CITY - ST-2PP ) i - 34 CITY-51-2P
TNLE [T DeweTe 41TNLE “ L] Change [ Addtion
N 4 2 NAME
¢ | smeer appRess 4.3 STREET ADDAFSS
: CITY-5T-2IP o 44 GITY-5T-2IP
o[ TmE [T oecere 5.1 TILE [ change [T addition
S| name 5.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
Pl orvsrae S4CIY-S1-2P
;| ime T "D GeLETE 61 THLE [T change ] Addition
T e 62 NAME
| STREETADDRESS 63 STALET ADDRESS
| cnv-si-ze o 64 6ITY-ST-21P

14. | hereby certily that 1ho information supplicd wilhy (his Hiling docs nol qualily for the exemgtion slated in Section 119.07(3)(1), Florida Statutes. [ further certily thal the information
indicated on this annual reporl or supplomental annual reporl is 1rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or dirogtor of the corporation of The receiver or lrustec empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if changed, or ()njnﬁlcl m%\
ONEANRY AT TN - @f il

uf/( PRy -



