4 FILED
~ 2J07 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)m(y:Nl;er:AENT #POS000027125 01-26-2007 90042 030 ***150.00
DOORS & MOULDINGS, CORP.
Principal Place of Business Malling Address - -
11484 BLUE VIOLET LANE 11484 BLUE VIOLET LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
R FRRERAD A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliedt For  ~
20-2384088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zesq::gm’"a'
5. Name and Addresa of Curreni Registerad Agent H — 7. Kame and Address of New Registered Agunt

Name

SARMIENTO, JESSICA V

11484 BLUE VIOLET LANE Street Address (P.0. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL ] 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, typed or printed name of regislered agen| and title i apphcable. {NOTE: Ragistered Agen| signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE [ Change [ Additicn
NAME SARMIENTO, JESSICAV NAME
STREET ADDRESS | 11484 BLUE VIOLET LANE STREET ADDRESS
CITY -S1-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
e VP XDEME TiLE SecadTail O Change ~ Jj{Additon
NAME CHRISTINA NANNE ROMERC NAME ‘Dm;eL Shamm rensfo
STREET ADDRESS | 11484 BLUE VIOLET LANE sweToness | prageti oy \JIoeT Lacsa
CiTY-S1-2IP ROYAL PALM BEACH, FL 33411 CHY-ST-ZiP '12 0\! ¥ [75{)\4 (?)-QM.H', r L 35"‘? i
THLE 3 Delete TITLE [JChange [ Addilion
MAME -~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [J Change [} Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST- 2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ Change [ Adgaition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repert or supplemental 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 carporation or eceiver of trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an agacfyment with an ada with all other like @ ered.
Lr A\t 7
SIGNATURE: 0/1-20-0C
SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING GFFICER OR DIRECTOR Date Daytime Phone #

\




