2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P02000062588
1. Entity Name 04-12-2007 90038 045 ***150.00
ALL GRAND GARAGE DOORS, CORP.
Principal Place of Business Mailing Address ALV VWUV Y
9901 NW 80TH AVE 3-A 9901 NW 80TH AVE 3-A e
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 K v B
T T PO [ e RN R I
Suite, Apt. #, etc. Suite, Apl. 4, etc. 03262007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEi Number Applied For
38-3651785 Not Applicable
Zp Country e Country 5. Cerificate of Siatlus Desired . gi';fqﬁd:dmona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

PAREDES, REYNALDO S

13868 SW 33 ST Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027

Gity FL ] Zip Code

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

SIGNATURE
Signature, lypea of printed name of registered agent arg e i applicable (NOTE- Registeren Agenl signaiure ragured when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleie TITLE _JChange 1 Addiiion
HAME PAREDES, REINALDO S HAME
STREET ADDRESS | 13868 SW 535T STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL. 33027 CiY-51-2IP
TILE VET 1 Delete TILE “1Change 3 Addition
NAME LUGO, MARGARITA M NAME
STREET ADDRESS | 13868 SW 53ST ’ STREET ADDRESS
CITY-57-2iP MIRAMAR, FL 33027 CIY-ST-2IP
TILE 1 Deleiz TITLE “1Change ] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE I peiete TITLE “Jchange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-ZIp CITY-57-2IP
TMLE . Delete 1M “IChange ] Additioa
NAME NAME
STREET ADDRESS STHREET ADDAESS
CITY-ST- 2P CITY-57-2IP

12. 1 hereby certify that the information sygplied with thj
indicated on this report or suppleme i
of the corporation or the receiver or

N Lng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
10 execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ot on an attackgn] with

gl othes ke empowered.
SIGNATURE: / \ \E i 07 /

SIGNATARE AND TYPED OR PWOF SIGNING OFFICER OR IMRECTOR Darte [evtimeg Phgne 8
[




