2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

[ .o

DOCUMENT # P05000086633

1. Entity Name

IMPACT GLASS & WINDOWS INC

Principal Place of Business

3291 SW 15 LANE
MIAMI, FL 33145

Maiting Address

3291 SW 16 LANE
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01152007 Chg-P

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90074 015 ***150.00

1l““lllNIHIHHVIINIINIINIlIIIIlWIIIIIlI“IIINIIMHIIIII!IlI

CRZ2EQ34 (12/08)

City & State City & State 4. FEI Number . Applied For
APPLIED FOR -2 Z- OVY5 247 I Trat Appicania
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Custent Registered Agent 7. Nama and Address of New Registered Agent
Name

TEJEDA, MELBA
3291 SW 16 LANE
MIAMI, FL 33145

.-

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above namediantity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of &gislered agent. VZSZ-—\_/

SIGNATURE " *

///45/0‘7

e, dypad of pm’mu name of regisieran agenL and tile it applicatre.
T

(NOTE: Abgislerea Agent Signaturo requred whan remnstaling)

LYY

FILE NOWIIl 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 DIREGTORS e 11. ADDITIONS/CHANGES TO OFFICERS ANC D!RECTORS IN 11
e PSD Delete TITLE DRI [}cnﬁe [T Addition
NAME VALDES, IBIS MOREJON NAME elBA D-TeIeba
STREET ADORESS | 3291 SW 16 LANE STREET ADDRESS | D263 £au2 Lip LAAIES
CIFY-ST-2P MIAMI, FL 33145 CITY-ST-2IP LAt Tipri DA 35]4—5'
TILE 1 Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE ) Delete TILE [dChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7IP CIry-ST- 2P
ITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1W CITY-ST-2IP
THLE O Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-2P
TTLE T Delere TLE O Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee ernpowered L0 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘{’9—1'_/
SIGNATURE: '—7”&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone #




