FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT #P03000133280 04-28-2008 90333 029 ***150.00
1. Entity Name
GABLES WINDOW & DOOR CO.
Principal Place of Business Mailing Address q U U U J U q b
591 SW 715T AVENUE 591 SW 71ST AVENUE 3 T
MIAMI, FL 33144 MIAME, FL 33144
A D L AR T
|60/ SW 71 AVE 00! S 7/ AVE : ! .
Suite, Apt. #, eli:-._ Suite, Apt. #, eic. 04232008 Chg-P CRZE034 (12/06)
City & Statg | , City & State . 4. FEl Number Applied For
Mants  FL Mot/ FE 55-1107638 Not Applicabia
§D3 [ $1 ‘,[ (Z)LZIE 2z 5;% / ¢ ’l pc}o;gyg 5. Certificate of Status Desired O Eese';;jqﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ASA REGISTERED AGENT, INC.

4551 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
- : s‘sgnnn:na_ typed or pm:pd name of registerad agamt and title it applicabla. {NOTE: Ragistared Agsnt signatura required when relnstating) DATE
" TFILE NOWIIl FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSD 3 oelete TILE [ change  [J Addition
NAME ALVAREZ, RAMON Y HAME
STREET ADDRESS | 601 SW 71ST AVENUE . STREET ADDRESS
CTY-ST-2P MIAMI, FL 33144 - CITY-57-2P
TITLE 3 velete TITLE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z4p CY-S7T-2IP
L T Detete TME O change ] Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O cetetz TILE CIcChange [ Acdition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IF FE S N S N
THTLE L Dalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P
TME [T pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CIry-§1- e ﬂ Cy-S§7-2IP

12. | hereby certify that the information supplie_cf wilh_ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rebon is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trusted empowered to @fecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment withan acfdres L with all gpher like empowered.
42308 Hp-972 0221
Dute

Daytime Phorie #

SIGNATURE: ,’J/

SIGNATURE ANDJFI’TFED OoRrR FRIv‘r:D NAME OF SIGNING OFFICER OR DIRECTOR

{




