_ _ FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg“gNngEAENT # M67118 04-30-2008 90206 019 ***150.00
SUNSHINE WINDOWS MANUFACTURING, INC.
Principal Place of Business Mailing Address L. -
1745 W, 33 PLACE 1745 W. 33 PLACE '
HIALEAH, FL 33012 HIALEAH, FL 33012 7
TR oS IR EEAR LR IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0027740 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired O fg’;gﬁf:;“onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ALTER-ROGER—— -~ - . RO C"-'E/Q == ﬁ LTEA L .
10001 W. QAKLAND PARK BLVD Street Address (P.O. Box Number is Ngt Acceptable) -
SUITE 200 I TR TR P hace # ¢39

FORT LAUDERDALE, FL 33351

~ WESTON FL | 93%2¢

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

SIGNATURE Coa ﬂ@fﬂ; L/;{ 25 / [23%

Signatun ped or parded name of regisiered agenl and Lile if apphcatie, (NOTE: Registered Agent signalure required when reinstating)
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS 1N 11
TITLE PTD [ Delete TILE [J Change [ Aadition
NAME PUERTO, JAIME NAME
STREET ADDRESS | 1745 W. 33 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-5T-2P
THLE vD 1 Delete TITLE [T Change  [] Addition
RAME SENDON, CARQOLINA NAME
STREET ADDRESS | 1745 W. 33 PLACE STREET ADGRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2I9
TITLE S [T Delete TITLE [FChange [ Addition
NAME. NUNEZ, JOSE NAME R S R
STREET ADORESS | 1745 W, 33 PLACE STREET ADDRESS
Ciry-st-2p HIALEAH, FL 33012 CITY-ST-21P
TINLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 29
TITLE O delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental fgport is true and accurate and thal 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 trusteg empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed. or on an attachment with ess, with all olhe; like empowered.
A #-28- [os)o :
< x 7 28-08 [nsi%d 782

SIGNATU
ANDG-PYFEOOR PRINTED NAWE OF SIGNING OFFIGER OB/IRECTOR Date Daytime Phone 4 7




