2006 i’OR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008125

1. Entity Name

YALE OGRON WINDOWS AND DOORS, INC.

06 APR 11, PH 1145

Principal Place of Business

671 W. 18TH 5T.
HIALEAH, FL 33010-2480

Mailing Address
671 W, 18TH ST.

HIALEAH, FL 33010-2480

SECRETARY G 2

TALLARASSEE, 1 B

f'"

T

2. Principal Place of Business

fPaMWWJ

3. Mailing Address

SN

R R T e

Suite, Apt, #, etc, Suite, Apt. #, elc.

04062006 Chg-P CR2E034 (11/05)
Clty & S City & State 4. FEI Number Applied For
eNle \/ Fleon ¥ 65-1075749 Not Applcabic
Zip, Country Zip Country i ; $8.75 additionat
: . fi
_))'3 / é}é < A ‘ 5. Cerlificate of Status Desired [l Few Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBISON, JAMES S
671 W. 18TH STREET
HIALEAH, FL 33010-2480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

e, TyDod oF [ et nme of rageatevad agent and 15k f appicabie.

(NOTE: Registansd AQSM mOram mé Iacul ) wisn et rg}

FILE NOWN FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE P [ Detete TILE lBﬁaange ] Addition
NAME VALLADARES, MANUEL NAVE §iz0 MBS 7Y o L,a Ve

STREETADORESS | B74-W-4BFHST STREET ADDRESS i -

C-$-20 | HIALEAH, FL 330102480 enY-Si-2P e FL 23iLL

TMLE STD O Delete TME [ change [ Addition
NAME ROBISON, JAMES S NaME —

STREET ADDRESS | B2 W=BTH-STREET swertaoness | o/ 3¢ AW 7L/Zv$ We

oTv-ST-2P | HIALEAH, FL 330102480 ory-g7-2° AP eng L, 3Z L

e D B ooete ME ’ (3 Change [ Acdition
NAME OGRON, YALE KAME

STREETADORESS | 671 W. 18TH STREET STREET ADDRESS

cmest.zP | HIALEAH, FL 330102480 CITY- ST 2P

L 7 oelee TE [ Crange [T Addition
NAVE RAME

STREET ADDRESS STREET ADORESS SOONT2 rEI03S

eTY-ST-2P CITy-57-2P 04/23/-06--01035-~012  #%250.00
TLE 7 Delete TILE [ Crange  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CaTY-S1-2P CITY-5T-2P

TME O peete TME O crange [ Addition
NAME NAME

STREEY ADDRESS STREEF ADDAESS

£TY-5T-2P CTY-5T-29

12. | hereby cedify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther 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; thal | am an officer or director
/z%d to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
i o

of the corporation or t
changed, of on an aita

eiver of ffustee g

m wIIl‘l an addr t ke empowered.

J-/—VWLf S, Ko b/sﬂd

/éﬁ’é 284~ Wf 2L ‘t]j)y

SIGNATURE"
g

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrne Phone #

‘J

3




