& FILED

2008 PO ANNUAL REPORT ' Apr 04,2005 8:00 am

DOCUMENT # P04000160855 ecretary of State
1. Entity Name 04 e e ok
FAGUNDO DOOR'S INC 04-04-2005 90082 027 158.75
Principal Place of Business Mailing Address
34610 SW 296 51 14610 SW 296 ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T s VT R A SRRD O
Suite, Apt, #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Ao ! 93 5F/3 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired 8 ?eae;gesq:;r:bna]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
FAGUNDO, VICTOR N . I — _ — _
14610°SW296' ST — TR e ~Sifeet AQiress (PO Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or prnted namae of regisiares agent end tilie if spplicable, (NOTE: Regislorad Agent signalure required when reinsiatng) DATE
FILE NOWI!! FEE iS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TME O change [ Addition
NAME FAGUNDO, VICTOR NAME
STREET ACDRESS | 14610 SW 296 ST STREET ADDRESS
Y -s1-2p HOMESTEAD, FL 33033 CITY-5T-2P
LE [ Datete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITSE O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P ) . CHY-sT-2p ) B . - P —
TITLE O pelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TTLE O pelete TITLE ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2P CITY-§T-2P
ME O petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12. 1 bereby cenify thai the information supplied with this filing, doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowfle, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

changed, or on an attachment with an agldress, olher lika empowered. f
06//0/A5 (’734 ) 20/ 09 %
[ ¥ Date N " _fyiimo Phone #

SIGNATURE:

BIGNA HD'*EJDRPEIN‘I'ED_NAHE OF SIGNING OFFICER OR DIRECTOR




