Sy FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P07000096843 FAn oy 04-25-2008 90125 015 ***150.00

1. Entity Name
HURRICANE SAFE WINDOWS & DOORS, INC

Principal Place of Business Malting Address q““‘d Li0b
9535 SW 39 5T. . 9535 SW 39 ST.
MIAMI, FL 33165 MIAME, FL 33165 :
5 | I M. .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . I Sm——
~Sui1e. Apt.#etc. - |~-SUite”ABL. #, etc. 02012008 Chg-P CR2ED34 (12/08)

City & State City & State 4, FE| Number Applied For

D&~ 5 /\—(‘? 3 2 Not Applicable
Zip Country Zip ' Country " ) $8.75 Additional
5, Certificate ol Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

PINEIRO-CAPOTE, NEANA
9535 SW 39 ST. Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and ttle il applicabla, (NOTE: Rsgistarad Agan| signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 iayce
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE - [ change [ Addition
NAME CAPOTE, ORLANDO NAME
SIREET ADDRESS | §535 SW 39 ST. STREET ADORESS
CiTY-ST-2P MIAMI, FL 33165 o CIrY-ST- 2P
TITLE v O pelete TITLE [ Change ] Addition
NAME MEDINA, TOMAS NAME
STREET ADDRESS | 312 LA SERENA STREET ADDAESS
Cmy-8t-2IP WINTER MEAVEN, FL 33884 B CITY-ST-2Ip
THILE S : 3 pelete TITLE [ Change [ Addition
NAME LARA, JOAQUINU NAME
STREET ADDAESS | 6751 NW 188 TERR STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33015 cITy-51-2P !
TiTLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Cry-51-2p CITY-ST-2P
TILE - Coewets TITLE . — OChange [ Adeition -
NAME NAME ¢ *
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST- 2P
THLE 1 oelee TITLE : [Jchange [ Agdition
NAME , NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an afficer or director
of the corporation or the receiypr 4T trustee e werad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith An a 35, with ali other like empowered. W-7, —! B

: y/
SIGNATURE:), 5//2.;»/1‘)’. %/éa/ﬁaf .

9 Daytima Phone #

“SusTATURY/AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




