FILED
Mar 31, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005376 03-31-2006 90013 015 ***150.00

1. Entity Name

ALL WINDOWS & DOORS SVCES. CORP.

Principal Place of Business

659 £ 22ND ST
HIALEAH, FL 33013

Maiting Address

659 E 22ND ST
HIALEAH, FL 33013

e

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
54-2139360 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 4 58'75 5dcitlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

JIMENEZ, JUANC
659 E 22ND ST
HIALEAH, FL 33013

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signatsre, yped or printed name of registerad agent and titk d applicabla, [NOTE: Registered Agant signatire requined when ranstating) DATE
FILE NOW!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PO 3 Delete TME [ ctange [ Addition
NAME JIMENEZ, JUAN C RAME
STREET ADDRESS | 659 E 22ND ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 Cimy-ST-7IP
TITLE [ Detee TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP
TI7LE 3 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-2IP
TITLE ] pelets TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-2P CITY-ST-2P
TLE [ Deleta TITLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with th,
indicated on this repor or supplemental report is t

of the corporation or the recejver or trustee empoeregho
with an address, with

changed, or on an attachm,

i
& al

olher like empowered.

SIGNATURE:

2-20-06

does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

305-362-F 35

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Date

Daytime Phons 4




