| FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133280 7 04-27-2007 90222 036 ***150.00

1. Entity Name
GABLES WINDOW & DOOR CO.

Principal Place of Business Mailing Address
591 SW 71ST AVENUE 591 SW 71ST AVENUE
MIAMI, FL 33144 MIAMI, FL 33144

A Ot

03052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aople For

55-1107638 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Namo and Address of Current Reglistered Agant .
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BOULEVARD Do NOT WRITE

CORAL GABLES‘, FL .33146.. IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applcabla. {NOTE: Registared Agen| signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
it PSD”
NAME ALVAREZ, RAMON Y

STREET ADDRESS | 601 SW 71ST AVENUE
CITY-57-7P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

cmstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP o~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS /)
CITy-ST1-21P y)

12. | hereby certify that the information supplied with this filjig dogs not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report js true ghd acturate and Jat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee ampowerg to eptacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres _wiip Il othydr like empdwsared.

SIGNATURE: :

SIGNATURE AND TYPEE OR P?iNTED NAME OBSIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥

/



