2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P04000024644 Secretary of State
1. Entity Name 02-17-2006 90076 043 ***150.00
DOOR CONNECTION, INC.
Principal Place of Business Mailing Address
4257 SW 130 CT 4257 SW 130 CT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, atc. 18t MOORE CR2EG34 (10/05)
City & Siate City & Siale 4. FEI Number Applied For
52-2440337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eeaegesq &?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, LUIS R

4257 SW 130 CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE

Sugnature, typed or printed narne ol rweqislered agen! and Lie | appheatile. (NOTE: Regisiered Agert signaturn requead when remsiahig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

. ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11

TITLE DPS [ Detete TITLE [ Change [ Addition
RAME CASTRO, LUIS R NAME
STREET ADDRESS | 4257 SW 130 CT STREET ADDRESS
LCIY-ST-2F  [MIAMI FL 33175 CITY-5T-2P
TITLE O pelete TMLE VP [ change ) Addition
HAME AME Eovarnes L. fhsreo
STREET ADDRESS STREETADDRESS |4257 Sw /50 ET-
CITY-S1-2P CITY-ST-ZP Midm ,, Ft 331785
THLE 3 Delete TTLE - - [ Ctange [ Addition
NAME s\ P
~ STREET ADCRESS T STREET ADDAESS
CITY-S1-2P CITY-57-21F
TILE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-21P
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete e ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerily that the intormalicn supplied with this filing does not qualify tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of Irustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment an address, with all other like emoowered.

SIGNATURE: v r? Q/—/L._\ r?ws IDenit 9/ 7/0é a5 593-3667

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




