FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000050023 Secretary of State
1, Entity Name -21-2006 90022 050 ***150.00
B.A. GARAGE DOORS, INC. 03-21-2006
Principal Place of Business Mailing Address
7360 SW 40 ST 7360 SW 40 ST i afViass—
MIAMI, FL 33155 MIAMI, FL 33155 . m““\')
2. Principal Place of Business f 3. Mailing Addre { l Iw lﬂ ﬂ m |M|mulll mw “ ’m
- 5 Il ) | ! i i
BB BT h0 % |63 uo 4k
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 ChgP CR2E034 (11/05)
City & S ' . City & Stat ‘ . 4. FEI Number Applied For
W\ oA ‘F( Wigau T ( 65-0489863 Not Applicable
Zp aa ( A 15 Country Zip 36 ( 6 A Country 5. Certificate of Status Desred [ fgzesq:“":d"‘m'
6. Name and Address of Current Registered Agent 7. Name and Adﬂ:ﬂw Registsred/Agent
Name “
BENAVIDES ARMANDO Bovovi A*Oﬁ W\'L—AO
4285 SW 75 AVE, Street Address (P.Q. Box Number is Not Acceptabile)

MIAMI, FL 33155

{
T30 4w U0 S+
“ WL FL | %3515

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»~
SIGNATURE A B -r7- 00
Signeture, typed or prinind nama of regisiared agent and Lo if BOPCELN. {NOTE: Ragisterad Agant signature required whan resstatrig} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e ™ (B0 405 Uoe M Ouadp Ko D
NAME BENAVIDES ARMANDO NAME 1360 %7 U0 4_
STREET ADDFESS | 4285 SW 75 AVE. ’ STREET ADDRESS N A
cmv-s1-2r | MIAMI, FL 33155 €ITY-51- 2P L Qata Tl 3 ‘65
e v X veite e ‘ w? Xeiasn Semne  [aton
NAME BENAVIDE PATRICIA NAME Bouwovi arigig,
STREET ADDRESS | 4285 SW 75 AVE. smeeooress | 7[00 W uo ‘5‘(
ory-5T-2F | MIAMI, FL 33155 CiTY-57-1P M "Fl 33 |66
THLE [ pesete TLE [Jctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1P
TALE 0] pelete TME O change [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TME {JChenge [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Detete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cnyY-51-2P ory-51-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thar the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: é}a,&aaa}ﬁ( - ?//7é,é 305 S520p2
L= 1 eyt Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




