2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000129399

1. Entity Name

ELEGANT DOORWAYS OF MIAMI, INC.

Mar 12, 2008 08:00 AN
Secretary of State

Principal Place of Busmess

4345 N.W, 197TH STREET
OPA LOCKA, FL 33055

Mailing Addrass

4345 N.W. 197TH STREET
OPA LOCKA, FL 33055

i

AR

\ C . . ' i ¢ .
e Tt A, g wooe ool 03082008 No Chg-P CRZED34 {11/05)
Lo " e 3 y ’ . . "y L
il N . K z) K
‘NOT WRiI IHIS SPAQE ] 4. FEL Number Applied Fer
S W R P 04-1860552 Not Applicable
de i .'L-.,v v , \ . ; o " 5. Certficate of Status Desired O Eee;':esq:;‘rﬂ“"”af

6. Name and Addrass of Current Registersd Agent

SALGADO, JOSE A
4345 N.W. 197TH STREET
OPA LOCKA, FL 33055
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SIGNATURE

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Sigrature, [ypad of provled name ol regisierad agent and inle il applicable [NOTE Regisiered Agenl signa
.

e requred when rensiaing)

9. Election Campaign Financing

FILE NOWI FEE IS §150.00 Trust Fund Contribution.,

After May 1, 2008 Fea will be $550.00

$5.00 May Be UON0NGESE 1S ‘
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OFFICERS AND DIRECTORS

10.

PD

SALGADO, JOSE A

4345 NW. 197TH STREET
OPA LOCKA, FL 33055
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NAME

STAEET ADDRESS
CITy-ST-21P
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of the corporation or the receiver or trustee empowered to execute this repon as required by Chy
changed, or on an attachment with an address. with all other like empowered.

12, { hereby certify that the information supptied with this fiing does not qualily for e exemptians contained in Chapter 118, Florida Staiutes. | further cedify that the informat
indicated on this report or supplemental report is true and accurate and thal my signature shat! have the same legal effect as if mada under oath; that | am an officer or director
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