FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJmIZAENT #P04000134903 05-19-2008 90036 041 ***150.00
ALL FLORIDA SHOWER DOORS, CORP.
Principal Piace of Business Mailing Address
4964 SW 136 PL 4964 SW136 PL
MIAMI, FL 33175 MIAME, FL 33175
e R AR N AR
Suite, Apt. 4, etc Suite. Apt. #. elc 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
51-0525167 Not Applicable
ap Couniry i Country | 5. Certilicate of Status Desired O ?i‘gfql‘ﬁ;j:;“onm
§. Name and Addrass of Current Registered Agent - 7. Namg and Address of New Registerad Agent

Miarre

RODRIGUEZ, DANIA
4964 SW 136 PL Shiest Address (P.O. Bax Number 1s Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

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

SIGMATURE .
Sigrature. Hped o pITea RaTe B eGSR Aot A Ntle |Lr‘1{.\pi--:al_:lr:. (HOTT FOQsienc AGent Senaiee :A0nrne whe r remsiaimg) DATE
FILE NOWI! FEE IS $150.00 " +9. Election Campaign Finarcing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHARMGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PRES . " O elere TITLE [3cChange (] Addition
NAME RODRIGUEZ, DANIA HARIE
STREET ADDRESS [ 4964 SW 136 PL SIREET ADDRESS
Ciry-81-2IP MIAMI, FL 33175 LITY-§T-2i0
TILE [ pelese e {IcChange [ Addition
NAME HAKE
STREET ADDBESS STREET ADDRESS
CIY-81-212 CiTy-57-78
TLE [ elete TILE [Jchange [ Aadition
MAME HAME
STHEET ADDRESS | ~ : STHEET ADORFSS -
CiTy-51-2p ce-81. 20
HILE O Defete THLE O change [ addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CilY-ST- 2P
THE 1 pefele THLE [J change [ Aadinon
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5T- 1P CITe-§T-21P
TTLE 3 Detete e [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTy-51-21

12, | hergby certity 1hat the informalion supplied with this tiling does not quality (o7 the exempuions contained in Chapter 119, Florida Siatutes. | turther cerlily that Ihe intorrmation
ndicated on 1his report of supplemnental rcepoit is true and accurale and thal my signature shall have the same legal etleet as if made under cath, that | arn an elficer or director
of the corporation or the receiver or trustae empowered 16 execuie this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with ¢ acid\e‘ss. with all other like emnpowered

SIGNATURE:

\

SIGNATURE AND TYRED OR W NAME OF SIGNING OFFICER OR DIRECTOR Dt Gavticns v &




