' FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005376 (13-22-2007 90009 004 ***150.00
1. Entity Name
ALL WINDOWS & DOORS SVCES. CORP.
Principal Place of Business Mailing Address
659 £ 22ND ST 659 E 22ND ST
HIALEAH, FL 33013 HIALEAH, FL 33013
N (SRR 0RO EM AR
Suite, Apt. # efc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2139360 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 qditional
N : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne

JIMENEZ, JUAN C

669 E 22ND ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

N City FL ! Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and Litle it applicatle. {NQTE: Ragistered Agent signatre raquirad when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PD [ Delete TITLE [ Change ] Aodition
NAME JIMENEZ, JUANC NAME
STREET ADDRESS | 659 E 22ND ST STREET ADORESS
CiTY-5T-2P HIALEAH, FL 33013 CITY-57-2IP
TIMLE O pelete e [ Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TILE [ Delete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 29 LIY-ST- 2P
TITLE [ elete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-sT-2P
TLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIiy-57-7iF

12. | hereby certify that the information supplied with this Iilinéy does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repoit or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

al the corporation or the regejver or frustee emy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghert with an address, with Bll other like empowered.
SIGNATURE: 3//3%57 30l - 362 -9/39
\WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Do ' Dayime Phone # -
J A




