FILED

2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT

r f e
DOCUMENT # P05000134345 Secretary of Stat
1. Entity Name (07-26-2006 90003 038 ***]158.75
SOUTH FLORIDA WINDOWS & FRAMING INC
Principal Place of Business Mailing Address -
2110 SW 19 TERRACE 2110 SW 19 TERRACE - YUU&I4Dd
MIAMI, FL 33145 MIAMI, FL 33145
e s VAR A MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-356‘!3 g q Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired E( l§e8ez?q .ﬁfgé“m'
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

SILIEZAR, LUISE

2110 SW 19 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City . FL | Zip Code

o2 H-0b
L DATE

e ame ol regisiered agent and uile Il applicable, {NOTE. Aegisiered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

TILE P I Delete TITLE {1 Change [ Addition
NAME SILIEZAR, LUIS E NAME

STREET ADDRESS [ 2110 SW 19 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 GHY-ST-2IP

1I7LE VP T Delete TRLE [J Change ] Addilion
NAME HERNANDEZ, ALLAN NAME

STREET ADDRESS | 1236 NW 34 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33125 CITY-ST-21P

TALE 1 Detete e (Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TME O velete TITLE [OJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TME 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

MLE O Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informayf
indicated on this report or supfd
of the corporation cr the recei i/
changed., or on an attachmeghy/

J#fied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fufther certify that the information

4 al report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
At/ usiee empowered i¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oF -ll- 0b

Dale Daytime Phone #




