2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000129399 May 03, 2007 08:00 A
1. Enily Namo Secretary of State
ELEGANT DOORWAYS OF MIAMI, INC.
Principal Piace of Business Mailing Address
4345 NW. 197TH STREET 4345 N.W. 197TH STREET
T e Hllﬂm m ||H|||IH ||m I|H‘ ||‘|‘ Hl’l Hl]”l’ll ””l ’lHI ‘I”ll‘ ” lll’
2. Principal Placo of Businoss - No P.O. Box # 3. Maiing Address

Suile, Apl. #, ole. Suile, Apl 4, olc 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Stale 4. FEI Number _ Apphed For

04-1860552 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O $8'75 Add'rlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namao

SALGADO, JOSE A :
4345 N.W. 197TH STREET Strool Address (P.O. Box Number is Not Acceplable)

OPA LOCKA FL 33055

City FL Zip Code

8. The above nameod ontity submils this statement for the purpose of changing ils registered ollica or rogisterod agent, or both, in the Stalo of Fiorida. 1 am (amiliar with, and accept
tha ohhgalions of registerod agent

SIGNATURE
Sgnalure. tyned o pinted heme of regisiitec agenl and lie ¢ appicable. {NOTE: Ragistered Agent signalure required when reinslating) DATE
FILE NOWINI FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuiion. [T]  Added to Feas

Make Check Payable to Florida Departiment of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele TIE [l change ] Aaditon
NAME. SALGADO, JOSE A NAME
SIRET ADDALSS | 4345 N.W. 197TH STREET SIREET ADLRESS un D D D 0757613
onv-si-zp | OPA LOCKA FL 33055 CITY-ST- 2P 05 25 2 fflé?" AHH4—i5h o
T3 [ etete e 0 clangd  “rFhndnion
WAL NAME
STRCE | ADDRESS STREET ADDR! S5
CITY-ST-22 CITY-ST-21P
1003 . . . Ooeketeees - o — B TR __ o= - o e e e [ change [ Addition
NAME NAME
STHEET ADDRESS STRACE] ADDILSS
CITY-51-21P CIY-S1- 2P
TIE (] celete e [J change [ Addition
NAME NAME
SIREL] ADDRESS SIRLLT ADDRE S8
CIFY-$1-21p CITY-ST-71P
MILE {1 Detete e [Jchange [ Addition
NAME NAME
SIRLEI ADDRISS SIRELT ADDRESS
CIry-SI-21p CITY-$1-21p
e 3 Delete THLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STATET ADIESS
CIY-sl-2IP Ciry-S1-21P

12. I hereby corlify that the information supplied with this filing dees nol qualify for the exempiions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslep empowered lo oxecute this roporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an allachm an gddress, with all other like empowerod.
SIGNATURE: 5’/ ?/07 ZE 32L 0/ 2
éyd.’ryﬁ nYn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phons 4




