FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000168156 02-07-2008 90027 046 ***150.00
1, Eniity Neme
ALEMAN WINDOWS & SHUTTERS INC
Principal Place of Business Mailing Address “?‘““1 ‘3
1000 W51 PL 1000 W 51 PL “ v
HIALEAH, FL 33012 US HIALEAH, FL 33012 LS -
R RS | TR A SR
Suile, AplL. #, elc. Suile, Apl. #, alc. 02042008 i:Chg P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number ' Applied For
20-4044731 Not Apphcable
Zip Country Zn Country 5. Cerlilicale of élaius Desired (] Eg';i‘ﬁ::m“m
~ — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name !
ALEMAN, RAUL -
1000 W 51 PL Streal Address (P.O. Box Number is:Not Acceptable)
HIALEAH, FL 33012 -
City FL Zip Code

8. The above namad entity submits this slatement lor the purpose of changing its registered ollice or registéred agenl, or bath, m lhe Siate of Flerida. | am farmiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Sigralute, yped o pmeted nalme bf edistared agent o Gt 1l apEphcable (NOHTE: Rages i Agenl tanaturg mequltig whon rengiatingy B DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ernancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added lo Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE R O] Change [ Addition
NAME ALEMAN, RAUL HAME :
STREET ADDRESS | 1000 W 51 PL STREET ADDRLSS
GITY.ST-2IP HIALEAH, FL 33012 CITY-57-21P
TITLE VPS [T peleta THLE i O Change [ Addition
NAME ALEMAN. ELAINE NAME ;
STREET ADDAESS | 1000 W SL PL STREET ADDRESS
CITY-§T-21P HIALEAH, FL 33012 CITY-51-21P
LE Knemg TITLE {J Change [ Addition
HAME | ALEMAN.MIGLIE NAME R
STREET ADDRESS | 2851 STREET ADORESS - - -
CITY- S1-2IP AH, FL 3301 OHY-5T-28
TITLE ~ [ pelete TILE ‘ [JChange  (J Aociron
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ;
ILE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-§T-2P
mg O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained In Chapter 118, Flérida Statutes. | further certify thal the ifformation
indicated on tiis report or supplemental report is Irue and accurate and hat my signature shall have the same legas eftect as it made under oath; that | am an officer or difector
of the corporation or the receiver or lrustee empgpwered to eéxecute Lhis report as required by Chapler 607, Florida Statules: and that my name appears in Black 10 or Block 11
changed, or on an attaghment with a_aer wilh all othar hke empowered.

E‘
t )
205 05 36Y-9360
AﬁE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR i Daw Davtime Prona »
1

SIGNATURE:




