FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000021327 G 04-16-2007 90088 007 ***150.00

1. Enlity Name
UNITY WINDOWS, INC.

Principal Place of Busingss Mailing Address - .. q “ U L} 0 L33
IRTeNSE. FO62 SW 4 ST PSS, A2 SO o ST
WHFES344 11, L2014 MBAEL33 4 fym 1 33144

Suite, Apt. #, etc. Suite, Apt, #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1617185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O * I§ese' ;qug:(;tional
6. Namo and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

LAW OFFICES OF DELAILA J. ESTEFANO, P.A.
11050 SW 88TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 108
MIAMI, FL 33176

City FL I Zip Code

~ 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
* the ‘obligations of registered agent.

SIGNATURE

Sigrature. typed or printerd name of registered agent and iitle il appéicabie. {NOTE: Repistered Agent signature required whan reinstating} DATE
- '3 FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE P [ petete TTLE [J Change  [] Addition
NAME MATA, FRANK - a LD NAME
STREET ADDRESS | T15-OW4FH-3TREET 3?0 7.": wiibl STREET ADDRESS
CITY-ST-7IP MidH-RE—33344, yryy.r FLO 33 / 44’ . cITY-S1-21P
TITLE T O Detete TNLE [ Change  [C] Addition
NAME MARTINEZ, MARINO NAME
STREET ADDRESS | 9605 SW 148TH STREET ADDRESS
CY-ST-29 MIAMI, FL 33176 CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [J Change (7] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CIEY-51-2°9 CITY-S7-TP
TITLE {J Dolete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2p CIY-ST-ZIP
e O velete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemantal regpr
of the corporation or the receiver orfrust
changed, or on an attachment willfan &

SIGNATURE: X

filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ue anc? accurate and that my signature shall have the sams legal sifect as if made under cath; that | am an officer or directer
owered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 V(lh all other like empowerad.

T\ AranK MaTA 4#:40? (305‘)%: -2223
smufjﬁd WMTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylre Phons &




