) "'“';2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P00000050023 J ans 17, 2tOOS 0f8 S ?OtA
. Entity Name
B.A. GARAGE DOORS, INC. ecretary ot state
Principal Place of Business Mailing Address
7360 SW 40 5T 7360 SW 40 5T
MIAMI, FL 33155 MIAMI, FL 33155
01142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | =iv
65-0489863 Not Applicable
5. Cenificate of Status Desired O Eg'ggﬁf:diﬁ““a'

8. Name and Address of Current Registared Agent

BENAVIDES, ARMANDO " DONOTWRITE
MIAMI, L 33155 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE pr

ignatura, typed or prniad nama of regisiered ageni and Lile it apphcabie. {NOTE: Registared Ageni signatre required when renstaling} DATE
‘ 9. Election Campaign Financing $5.00 may Be
Aﬁﬂ: %Ey’!'?%l(l’sppez.zus"‘gg .055050.00 Trust Fund Contribution. O Added to Faes h
10. OFFICERS AND DIRECTORS |
TALE P
NAME BENAVIDES, ARMANDO
STREET ADDRESS | 7360 SW 40 ST . .
CITY-5T-2iF MIAMI, FL 33155 T T
.!‘I |=1§"‘-I"_'“,“-ﬁ'E LRt e 150,00
TMe v 1A TS0 - BE0TH- 00 Tl
NAME BENAVIDES, PATRICIA

STREET ADDRESS | 7360 SW 40 ST
CITY-S$7-1P MIAMI, FL 33155

THLE
NAME

e o | DO NOT WRITE

. ' IN THIS SPACE

HAME
STREET ARDRESS
Ciry-S1-aip

TMLE

NAME

STREET ADDRESS
CITY-S5-21P

TMLE
NAME

STREET ADDRESS
CTY:ST-2F . | o« . e,

12. | haraby certify that the information sUpplied with this fiing does nat qualify for the exemptions contalned-in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 lthe empowered.

SIGNATURE: ____ W% /- /- {‘P / 305) 553 2F 244

TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR " Dayume Prone #




