~2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . FILED

DOCUMENT # 584004 May 01, 2006 08:00 Al
. Enbly Name
r f
PRONTO DOOR & CLOSER SERVICE, INC. Sec etary of State
Principal Place of Business Mailing Address
7757 N\W, 53 STREET 9783 S.W. B88TH ST
MIAMI FL 33166 MIAMEFL 33173 B
- - AR ORR O
2. Principal Place of Business ) 3. Maiing Address
Suite, Apt. #, el Suile, Apt, #, eic, 1st MOORE CR2E034 (10/05)
City& S ] "" T Ciy 8 3 - T4 FEI ber T | Appied £
ly & State tate Number 59 1870627 %_ JI Ni? :; o :; .
ap Country ap Couniry 5. Cerblhcate of Staus Dasired d 58‘75 A}dditional
ee Required
B " 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent o
Name
O ik o SAMILO [ Sivcet Adcress (PO Box Numloer s Not Accspratlel
MIAMI FL 33173 T T T T e
oty 7 7 oo T o FL | Zip Code

8, The above named entity submita this statement for the purpose of changmg g S registerad oftice or registered agen: . or bath, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuen. yped of pﬂm.cd name ol regwslerad agent ang lfe ¢ appbeabie (NOTE Regist Agent wher reinstaling) DATE

F!LE NOW’!' FEE IS $1 Sﬁ 00
After May 1, 2006 Fee Will Be $550 G{} _
Make checx Payable to Flor;da Depaﬂment of State

—

9. Election Campaign Fnancing $5.00 flay Be
Trust Fund Contribution.  [] Added to Fees

0. "OFFICERS AND DEHECTORS 1. ) ADDiTIONS{CHﬁN@&:S TO ! QFFQEMD DIHECTORS IN 11

THLE P 3 Detete TTiE [ Changa CI Addsimn
NAME RODRIGUEZ, CAMILO NAME UOO000S4Ea55

STAEET AUDRESS 9783 SW 68TH ST STREET ADDRESS O5/11/06-801 10-013 {5000
RS-0 IMIAMIL, FL 00000 Y- ST-2P

mE S I Delety THHLE [iChange  [3 Addition
RAME RODRIGUEZ, CHARILYN HAME

STREET ADDRESS [9783 SW 68TH 5T SAEET ADDRESS

CiTy-5T-2IF MIAMI, FL Q0000 LITY-57- 5P

T [ teinte HILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O paete HILE [ Change ] Addition
NAME NAME

STREET ADORLSS STREET ADDRSSS

- o-ST-2p Gy 572

g 3 Delete e Dl Crange [ Adcition
NAME NENE

STREET ADDRESS STALET ADDRESS

4IY-§7-2F LITY-ST- 2P

TME {3 Detets TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P LlY-57- .ZfP

12. | hereby corgly tha{ the mefmat:cn supplued with this filing does not qualify for the exemp{:ens contamed in Seation 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurale and that my signaiure shall have the same jegal effeci as if made under oaih; thal | am an officer or direcior
cf the corporation or the recewver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

it changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: .Zcz:}m //fd(“//;a,r/{/ %%{ EALAN L S e A
ATUR N TYPkD O8] Ry(r%y’or SIGNING OFFICER OR DIRECTOR 7 Bate Dawme !»Tam\u [




