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ANNUAL REPORT

08 FOR PROFIT CORPORATION

FILED
Apr 02,2008 8:00 am

DOCUMENT # P07000091253

1. Entity Name

MEZA WINDOWS & DOORS, INC.

ecretary of State

04-02-2008 90019 036 ***150.00

Principal Piace of Busingss

6570 ROOSEVELT STREET

Mailing Address

6570 ROOSEVELT STREET

guvy -

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US .
Suita, Apt. #, ete. Suite, Apt, #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN er Apptlied For
G)jn — OISR Net Applicable
" . £ .
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8+19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —_— o [Epgp— — - — Name,, —— — ——— R 2 S I -

MEZA-ORLEBAR, CLAUDIA
6570 ROOSEVELT STREET
HOLLYWOQOD, FL 33024

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signaturs, typea or printed rame ol *egisieeo agent and lithe it apphcabla.

(NOTE: Regisiered Agent signature requred when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

" 9, Election Campaign Financing
Trust Fund Contribution, _

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete MLE [ Change [ Addition
NAME MEZA-ORLEBAR, CLAUDIA NAME

STREET ADDRESS | 6570 ROOSEVELT STREET STREET ADORESS

CITY-ST- 2P HOLLYWOQOD, FL 33024 CITY-SF-2IP

TITLE T O pelete THLE [ change [ Addition
NAME MEZA, CRISTIAN NAME

STREET ADDRESS | BS70 ROOSEVELT STREET STREET ADDAESS

CITY-§7-2IP HOLLYWQOD, FL 33024 CIFY-ST-2P

mE_ __1 8. [T petete CTITLE O change [ Adaition
NAME MEZA, MARIO NAME .
STREET ADDRESS | 6570 ROOSEVELT STREET STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD, FL 33024 Cmy-ST-2IP

TITLE O oelete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

TiTLE 1 pelete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TIME £ oetete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CrTy-ST-2IP CITY-ST-2IP .

12. | horeby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ClAvpip meza-peiegrne 3/

changed, of on an attachmaegy with an adghress, with all other like empowerad.
’ GHTORE A PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

4 %Y-93/-0235

Date Deayiima Phone »

7




