FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000003868 B, 04-13-2007 90164 030 ***150.00

1. Entity Name

BALDOQUIN WINDOW A.C. INSTALLATION, INC.

Principal Place of Business Mailing Address

4250 S.W. 1015T AVE. 4250 S.W. 101ST AVE,

MIAM), FL 33165 MIAM, FL 33165 40059 395

Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0550441 Not Applicable
i I Count . it
Zip Country Zp Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Acdraas of Curient Registared Agent 7. Namic and Addross of New Registered Agent

Name

BALDOQUIN, PEDRC -
4250 S.W. 101ST AVE. Street Address {P.O. Bax Number is Not Acceplable)

MIAMI, FL 33165

H City FL | Zip Code

8. The above namad entity submils this siatement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent avd litle ¥ apphcatie {NOTE Bugisiered Agent signature requi ed when remstatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE [ Change [ Addition
NAME BALDOQUIN, PEDRO NAME
SIREET ADDAESS | 4250 S.W, 101ST AVE. STAEET ADDRESS
CITY-5T1-21P MIAMI, FL. 33165 City-51-ap
TITLE 3 Delete TIILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2IP
TLE 3 Deicle 11TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P CHY-5T1-7IP
e ] Delete TTLe [ Change  [T] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY Si-2p
TITLE (] Delete TITE O <change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-51-2iF
TILE 3 Delete TE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with inis filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or lrusiee empowered to execule this repart as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an altachmenl with an address, with all other like empowered.
\ Nedao BALhoquin
SIGNATURE: f@%"ﬁ\— Pe 51 0T m’f'llsl')ﬂ} DOA R A (AN

SIGNATURE ARBFTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytwne Prone #

\




