FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000011106 e 1 08-11-2008 90122 047 ***150.00

1. Entity Name

YERO WINDOW & DOOR INC

Principal Place of Business Mailing Address q“l 1 hY
140 AMANDA STREET 140 AMANDA STREET :
PALM SPRINGS, FL 33461 PALM SPRINGS, FI. 33461
R L i TR
A3l Dy ST (RGPt fe S . — T

Suie, 2p!, #.ete. - Suerhpt. frele. ™ 08072008  Chg-P CR2E034 (12/06)

City & Slate ity & Stale — * 4, FEl Number Applied Far

vty Dt B //-'-/ﬂ"—’ o )ﬂéf” —5/;%’4/*’//" Sl o R P -F2 7R FA Not Appiicable
gp Bl C‘.O/u?’;q ;pj wc/ CO@ 5,0 5, Certificale of Status Desired [} ?ese.;esq 3?:;“"5'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam . i

AGUIAR, ALEXIS s A, rexrS
140 AMANDA STREFT Street Address (P.Q. Box Nurnber is Not Acceptable)

PALM SPRINGS, FL 33461
s IBE e e S

Bie Stz FL IZ-ipaCaodi(4/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of raglstered agent and litle if applicable, (NOTE: Registerea Agent signalure required when reinstaling) DATE
— — FI:E-NOWIH - FEE 1S $150.00 9: Election Campaign Financing ™~~~ ~$5,00 Mag Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE P "J [ Change [ Addition
NAME AGUIAR, ALEXIS NavE P f"‘/ 94 “.;. e
STREET ADDRESS | 140 AMANDA STREET STREET ADDRESS Pl AT
¢Ty-sT-2¢ | PALM SPRINGS, FL 33461 NS | e S PGS e FIL /
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TILE J Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-7P
TILE [ Delete TINE , O change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-2IP CHTY-§T-2iP
TITLE [ pelete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen)} with an address, with all other like empowered.

SIGNATURE: _ {f/’*f/ﬂl

Date Daytime Phone #




