2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT # P05000087537

1. Enlity Name
P & JDOORS, INC.

Principal Place of Business

2223 SW 137 PLACE
MIAMI, FL. 33175

Mailing Acgdress

2223 SW 137 PLACE
MIAM], FL 33175

R

ecretary of State

04-13-2006 90306 026 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
20~ 302527 2 Not Applicable
Zi Count ;
ap Country ap auntry 5. Certilicate of Status Desired d $8'75 Additionat
Fee Raquire¢
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTEROQ, DAVID
2223 SW137 PLACE
MIAMY, FLL 33175

Sueel Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oflice or tegistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obhgations of regisiered agenl.

SIGNATURE

Signatire, typed o prntad name of registerad pgent and fite t apphcable.

{NOTE Registered Agont signaiura iequived when renstating)

DATE

FILE NOWIII' FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P.VP O pelete THLE [Jchange [ Addition
NAME QUINTERC, DAVID NAME

STREET ADDRESS | 2223 SV STREET ADDRESS

GITY-S1-2P MIAMI, F LATY-§T- 2P

TILE 8T \‘! i [ pelete TIRE [ Change [ Addilion
MAME SOSA, MINERVA RAME

STREET ADORESS | 2223 SW137 PLACE STREET ADDRESS

CY-ST-29 MIAMI, FL 33175 CITY-SI1-2P

E [ cetete TiTLE CJchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-Si-2P

T [J oetee TINE 3 ctange [ Aodition
NAME RAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Cy-§7-29

TIE [ detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-29 CITY-ST. 2P

TIME [ pelere TLE [Jehange ] Acdiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied will this filin

ol the carporation of the raceiver or tr
changed, or on an attachment with an

e empowereq to execute this report as re:
dress. with ali other like empowered.

Ihe ' I g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shaft have the same legal effect as it made under oalh: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
/

'ﬂzﬁlRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Hiofo.

Deytime Phone #




