" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # P04000153495

1. Entity Name

UNIVERSAL IMPACT WINDOWS & DOORS, INC.

Secretary of State

05-06-2008 90032 043 ***150.00

Principal Place of Business

1675 WEST 315T PLACE
HIALEAH, FL 33012

Mailing Addrass

1675 WEST 315T PLACE
HIALEAH, FL 33012

2, Principal Place of Businass - No P.0. Box # 3. Mailing Address

(AR RTATE NG RAR

[T

Suite, Apt. #, elc. Suite, Apt, #, slc.

03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1865795 Not Appficable
Zip Zip Country ” ) $8.75 additional
sk 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

‘|- MENDEZ, EDUARDO J
8370 W FLAGLER ST #234
MIAMI, FL g

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named cnmy Submils this statement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida, | am famlllar with, and accept

the obhgatnons of raglstercq agem

SIGNATURF

Signature, lyped o- p,rlntvd nama ol registersd agent and e if applicable.

(NQTE: Registared Agent mynalurg required whan reinsiating)

DATE

FILE NOWIii_FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D ﬁnetete TILE [J Change  [CJ Addition
HAME MENDEZ, EDUARDO J NAME

STREETADDRESS | B370 WEST FLAGLER ST #234 STREET ADORESS

CY-S1-2IP MIAMI, FL 331442040 CITY-ST-2P J

TILE O eiete TINE D / p [ Change Kﬂddition
NAME NAME - -

STREET ADDRESS STREET ADDRESS JUSE m . 1" A VA /ng Z-

CITY-5T-2F wesize | f27/0 .5‘ w-XA77H 57

TE 1 pelete mE J ) F O change [ Acdition
NAME . NANE MAMI/—L 33/7{

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TINLE O Delete TITLE O chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TmE {1 Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-27P

TIILE O velere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as il made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that myjame gppears in Block 10 or Block 11 if

changed, ar on an attachment with an address, wnh all other like

SIGNATURE: X )’)7-

y Mdjost M. JLMMDEZ 3 /3 0&’(595‘ 625_,7700

r URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Prons k




