FILED
2006 FORERSETRBR™ ™Y viay 19,2006 8:00 am

DOCUMENT #P93000046245 Secretary of State
1. Enliry Name 10 oy
PREMIUM WINDOW INSTALLATIONS, INC. 05-19-2006 50029 015 7#2550.00
Principal Place of Business Mailing Address
7321 SW 45TH ST 7321 SWA4LTH ST
MIAMI, FL 33155 MIAMI, FL 33155
RS e IR D EAARTIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0421872 Not Applicable
aip Country Zip Courtry 5. Certificate of Status Desired 0 Eg'gsq Sf:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENASA, JOHN St tigis : Pbl.a I\JINA RbTI‘ - Ei ble}
7321 S'W. 45 ST- ree ress AJ X MU ris Ccepta e
MIAMI, FL 33155 T3ET B3 ot
City MIAMI FL Zi g(idg 5

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o printadt ngme of registerea agent anc tue if applicable. {NOTE: Registered Agent signalure requred when rensiabng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K hpetete TITLE P,D XXchange [ Adaition
NAME MANASA, JOHN NAME JOSE M. MARTINEZ
STREET ADDRESS | 7321 SW 45TH ST STEETADDRESS §2 2391 QW 45 STREET
cIry-s7-21P MIAMI, FL 33155 CITY-ST-ZIP MIAMI _ FI 92155
TILE O velets TLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P ciY-St-2P
TILE 3 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P T CITY-ST-ZP
TLE [ belete THLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST.7P

12. 1 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 trugand 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 or the receiver or trustee empow cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit} gl rle empowered.

SIGNATURE:

SIGNATURE AND myfﬁmﬂ’ev NAME OF S/GNING OFFICER OR DIRECTOR Dato Daytime Phona ¢
Vi




ATTACHMENT N _
COVER LETTER HOO 12435

TO: Amendment Section
Division of Corporations

SUBJECT: PREMIUM WINDOW INSTALLATIONS, INC.
Corporation)

DOCUMENT NUMBER. ( F93000046245

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GONZALO PEREZ, ESQ.
“(Name of Contact Person)

GONZALO PEREZ JR.,P.A.
{(Fim/Company)

2151 LE JEUNE ROAD, SUITE 204
(Address)

CORAL GABLES, FLORIDA 33134
(City/State and Zip Code)

For further information concerning this matter, please call:

GONZALO PEREZ, ESQ. at(_305 ) 446-2311
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFE,M IR REGISTERED AGENT OR BOTH

FOR CORPORATIONS L‘L 009 Y35

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation. PREMTIM WINDOW TINSTATLILATTQNS, INC

2. The principal office address:

3. The mailing address (if different).

4. Date of incorporation/qualification; ¢ 6/30/1993 Document numf‘tz/é 3000046245
€

oneﬂu.@l_c/

5. The name and street address of the current registered agent and registered o
Florida Department of State:

JOHN MANASA

7321 SW 45 STREET

MIAMI, FLORIDA 33155

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
JOSE M. MARTINEZ T}g\ SU\, \'\SQVU\’

(P.O. Box NOT acceptable)

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chand%gz was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the boar?. the corporation has been notified in writing of the change.

JOSE M. MARTINEZ, PRESTIDENT

{Signature }hcer or director) [Printed or typed name and title)
1 hereby acc e appomtment as registered agent and agree to act in this capacity.

1 further agree to comply with the rovzsxons I7) aII statutes relative to the proper and complete performance
of my duties, and [ am f ‘amiliar with and accept the obhganon of ry positton as registered agent. Or, if this
ocument is bemg filed merel office address, 1 hereby confirm that the

corporation has been notifi g
W U, w6

(Signafureof Reghstered Agent) (Date) £

to reflect a change in the registere
riting of this change.

If signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CCRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



