FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000137383 03-07-2007 90008 025 ***158.75
1. Entity Name
ALL EXTREME GARAGE DOOR INC
Principal Place of Business Mailing Address C} U U AU A
25053 SW 129 PLACE 25053 SW 129 PLACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
TS oS [ RO W
Suite, Apt, #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3597277 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [B/ $8.75 Aaditionat
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
NIETC, JOSE H
25053 SW 128 PLACE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL I Zip Cade

B. The above named entity subrmits this statement Tor Lhe purpose of changing its ragistered office or registered agant, or both, in the State of Rorida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and Ytle if apphcable. (NOTE: Ragistarad Agenl signature required when reinsialng) 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  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [Ochange [ Additien
NAME NIETO, JOSE H NAME
STREEV ADDRESS | 250563 SW 129 PLACE STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33032 CITY-5T-7IP
TITLE O Deletn ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry -S1-2IP Giry-S1-2IP
TILE O pelere WILE O change  [] Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2IP
THLE O Dslete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2(P
TNLE [ pelete THILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP - CITY-ST-21P

12. | hereby cartify that the information supglied with Lhis mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurale and thal my signature shal have the sama lsgal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscule this report as réquired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aT/re\s: wﬂWpﬁw&e
SIGNATURE: 0 (04 (01
S

T\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daw Deyuna Phone #



