FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P07000080401 02-01-2008 90025 025 ***150.00
1. Entity Name
MASTER DOORS & CLOSER SERVICE, INC.
Principal Plage of Business Mailing Address
40621 WEST 2ND AVENUE 4021 WEST 2ND AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
vayr£ w79 A NN AL N
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Aet. 1, & uie. At &t 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number » . Applied For
A B ER A —~— Sty e A 26 - <N \J//j%é Not Applicable
Zip Country Zip Country » . 38_75 Additional
2305, 0L s 3Tl e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEREDO, ADONIS
4021 WEST 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
vINT eV TS Al
City Zip Code
Jp ALEN 27 FL | 5%, o
8. The above named entity subils this statement for the purpose of changing ils registered affice or registered agent, or both, in the State ot Florida. ! am famitiar with, and accept
the obligations of registergG-agent.
SIGNATURE 71 SHESADENT  AOmen 5 AL O o Fesm
Signal%qs-e-—pnmﬁd‘nime of ragistered agont and utie if applicable (NOTE: Registored AGen! signature requined wner reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee w“'_{,e $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND [NRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HLE P ‘-' . [ petere TITLE Ecnange [ Acdilion
NAME FIGUEREDQ, ADONIS, : NAME
STREET ADDRESS | 4021 WEST 2ND AVENUE STREETADORESS | O~ s 7 F P
orv-st-2¢ | HIALEAH, FL 33012 CTY-ST-2Ip A e ED sy S BB O LD
THLE A e O celete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delete THLE [ change [ Addition
NAME — - NALE
STREET ADORESS SIREET ADDRESS
CITY-5T-2IF CiTY-§7-2Ip
TITLE [ Delete TILE [] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-$1-2p
TILE O pelete TINE [J) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-51- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or e empowered Lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit dress, with all other like empowered.
SIGNATURE: A000bi 5 foriou £VEE DD S Fo0F B - LG5 ~/3 G
\m\ J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dare Daylime Phong ¢



