FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P040001563495 05-02-2005 90507 039 ***150.00
1. Entity Name
UNIVERSAL IMPACT WINDOWS & DOORS, INC.
Principal Place of Business Mailing Aadress . _ q u “ ? ? l B q
1675 WEST 315T PLACE 1675 WEST 3157 PLACE R Co
HIALEAH, FL 33012 HIALEAH, FL 33012 .
e IRV AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number -— Applied For
DO~ 8657975 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?eee.;’?q lﬁ?;ﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, EDUARDO J
8370 W FLAGLER ST #234 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL
City FL 1 Zip Code

8. Thsg.'above named enity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signa‘ure, typed or printed nama of r.eg\s:sreﬁ agent and titha if applhcable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee-will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . O pelgte TITLE [ changs ] Addition
NAME MENDEZ, EDUARDO J , NAME
STREET ADBRESS | 8370 WEST FLAGLER ST #234 STREET ADDAESS
Ciy-51-7° MIAMI, FL 331442040 CiTY-51-2P
TIME O peiete TITLE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE O peleta THLE [J Change ] Addilion
MAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TIRE [ pelele TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZIF CI{y-51-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S7-4f CITY-ST-ZIP
TITLE 7 Defete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-ST-ZIP

12. 1hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or suppf@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgller & tustee empowered Lo 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 attach ari address, with all other fke ampowered.
SIGNATURE: B - £DUALDD ) Mewne z ‘/,/2 g As’ é,? s\ﬂmg 25-794D




