FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCNUMENT # P04000153495 04-28-2006 90211 034 ***150.00
. Entlity Narme
UNIVERSAL IMPACT WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address ) b u “ J 1 UJl
1675 WEST 31ST PLACE 1675 WEST 31ST PLACE :
HIALEAH, FL 33012 HIALEAH, FL 33012
s s UL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbher Applied For
20-1865795 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired  [J gg-;ggf:;‘ma'
6. Name and Addraess of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
MENDEZ, EDUARDO J
8370 W FLAGLER ST #234 Street Address (P.C. Box Nurnber is Not Acceptable)
MIAMI, FL
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicable. (NOTE: Registered AQEN! $ignatule required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND (HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME MENDEZ, EDUARDO J MAME
STREET ADDRESS | 8370 WEST FLAGLER ST #234 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331442040 CiTY-S1-2IP
TIMLE [ paiete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57- 219
TITLE [ petete TIE [ change ] Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TWILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O petete TILE Ocnange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certily that the information supplied with this filindg does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppj@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 receivgr br trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: gnd thaj my name appears in Block 14 or Block 11 if
changed, or on an attachmsg b an addrass, with all pther like empowered.

Edoaedn ). Acvner ‘/Zﬁwﬂb ( s X&:}gj‘ivo

SIGNATIJ,E AND TYPED OR PRINTRG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




