LaTY

FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000054201 A 04-05-2006 90153 018 ***150.00
. Entity Name
RG DOORS, INC.
Principal Place of Business Mailing Address
9447 FOUNTAINEBLEAU BLVD STE 210 9447 FOUNTAINESLEAU BLVD STE 210

MIAMI, FL 33172 MIAMI, FL 33172 | 50 0 091 09

T S G AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Numbear . Applied For
D= 26975 ¢S N Appicatie
Zp Country Zp Country 5. Certificate of Status Desred [ fizesqmm’
8. Nams and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
: Name
GALVEZ, RIGOBERTO-
9447 FOUNTAINEBLEAU BLVD STE 210 Steet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City 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. | am familiar with, and accept
the ebligations of [egis,i‘gfed agent.
R )

P

SIGNATURE I
Signature, lyped or printad name of registered agent and title i applicabie. (NOTE; Regiviered Agant signatiure required when reinstating} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete WLE I Clange [ Addition
NAME GALVEZ, RIGOBERTO NAME
STREET ADDRESS | £447 FOUNTAINEBLEAL BLVD STE 210 STREET ADDRESS
CITY-ST-2P MIAMI, FE 33172 CITY-ST-DP
- ° O Dette TME D ctange [ Addition
NAME GONZALEZ, LILIANA NAME
STREET ADOAESS | 9447 FOUNTAINEBLEAU BLVD STE 210 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CTy-§1-11P
TME 3 Delete e O Change [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O oelete TME O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O peete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p ciry-§1-2P
TILE O Dexte TME [Clcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CiTY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 hava 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 11if

changed, or on an atiachmen with an address, wjt3il ther ke empowsrad.
SIGNATURE:/ %g%ﬂ@“ ﬁ"{q{z @dgpsz@ Qﬁ/&ﬂ? 0&{?//01/ _




