2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P02000059441

1. Entity Name

SPECIALIST GARAGE DOOR, INC.

Secretary of State

(05-23-2008 90018 037 ***150.00

Principal Place of Business Mailing Address

7823 SUNFLOWER DR 7823 SUNFLOWEROR | ST TTET 7T
MARGATE, FL 33063 MARGATE, Fi. 33063
S AT AR ERCAVARCAR 1
(212 Sw . §1 TERL. 232 S, K1 TERe, .
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202008 Chg-P CR2EDM (12/068)
City & Stale City & State - 4. FE} Number Applied For
No . lauderdale  fu Ng .Louderdale , A 03-0454025 Nol Applicabl
Zip 3 % Q: 8 Cmgr;é A 32:1; O C? 8 COU&?A 5. Certilicats of Status Desired O 2389331 l‘;f':;“"““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
BORJA, YULIETH Aliric Scolgado
7823 SUNFLOWER DR Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33063 : (713 B . <W0. 8| TELE -
,\;‘ . A
o ) /% N0 Lauderdade FL | %8 .

4,

a
SIGNATURE.

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

AC et

Sleofot

Signature, tyj‘d or printed name i regisierad agant end Ll § applcable.

{NOTE: Registered Agent gignature required when reinstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

.FILE Nq‘nn FEEIS @:a%

Due by September 12, 2008

$5.00 mayBe
Added to Fees

Flovida Dept- Stede .

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ﬂ[}ema TINE Pees . O thange [ Addition
NAME BORJA, YULIETH NAME [ . Q d O

steee aoness | 7823 SUNFLOWER DR —s T 5304 TEQR -

crv-st-aP | MARGATE, FL 330683 CITY-5T-2P [ﬁlob (_a,udc;rc&al ¢ L D306¢g

e (7 Detete TmE ' Clchage  [J Addilion
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME 7 pakets TIE [J change [ Addition
RAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-§7-28P - CITY-ST- 2P

TLE [ oelete TITLE [ Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-51-2IP coy-st-ap

TME O Detets TE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TME 0O Delets TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /"”) PPN CITY-ST-21F

12. | hareby certily that the inforpation supplisd with this filipg
indicated on this report orfsd pplementy
of the comeoration or the rgceiver or lrdStea empowe
changed, or on an attacprihgnt with #n adgdedss,

SIGNATURE:

quglity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apd that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'512;_3)03

Daytime Phone #

dg‘amﬂz AND r\ﬂ;:ﬁ oR

/



