2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062725

1. Enlity Name

Y &Y WINDOW & DOOR INSTALLATION, INC,

Principal Ptace of Business

589 E 40 STREET
HIALEAH, FL 33013

Maiting Address

589 E 40 STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. etc.

Suile. Apt. #, ate.

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 900635 016 ***150.00

AR AR AV 4 A

PEREZ, YOANDRE
589 E 40 STREET
HIALEAH, FL 33013

07262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Ngﬂber Applied For
g _,2 _75) 3 7?_3 Not Agplicable
Zi C Zi Ci i
® ountry B ountry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named sntity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

| Signature, typed o prnted name Gf regisierea agent and e if applicably (NOTE: Regwsiarec Agen: signaiure required when ranstating) DATE
- FILE NOWI! FEE IS $150.00 %. Eleclion Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TINE D O elete TITLE [ Change [ Adeition _
NAME PEREZ, YOLANDRE NAME
STREET ADRESS | 589 E 40 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CiTy-51-2P ]
TILE [ peete TITLE [ change [ Acaition
NAME HAME —_—
STREET ADDRESS STREET ADDRESS
&rv-sr-zp CITY-51-7P -
IILE O3 petere HIILE [Ochange [ Aduition .
“MAME HAME
[ SIREET ADDRESS STREET ADDRESS -
GITY-ST-ZP CiTY-ST-ZP
TILE 07 Delete THLE [Jchange [ Addition
HAME NAME
- STREET ADDRESS STHEET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TILE {7 petete TLE O charge [ Addition
_NAME NAME -
. STREET ADDRESS STREET ADDRESS _
CITY.§T-ZPP GITY-ST-2IP
MLE T Delete TMLE [Jchange [ Adsition
- NAME NAME
STREET ADDRESS STREET AQDRESS .
iy -S1- 2P CRY-51-2IP .

SIGNATURE:

12. i hereby certify thai the informalion supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurase and that my signalure shal have the same legal effect as if made under oath; thal | am an officer or dvector

1 of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an address, with all olher like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/,"/ / 2, -495° 575 A
/

Dale Dayume Prong 8 .




