2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P97000030672

1. Cniy Name

USA WINDOWS CORPORATION

Prlnc«pﬁaue ol Bustness Mainng Address
P.O. 80X 720524 P.O. BOX 720524
MIAMI FL 33172 MIAMI FL 33172

2. Puncipal Place of Bustness 3. Maling Acaress

Sune, At £, etg.

FILED
May 01, 2006 08:00 AM
Secretary of State

AR

Suite, Apt. &, sic tst MOORE CR2ZEC34 {10005
City & State City & Swie 4. FE! Numbe ‘ Apptied Fa
65-0741228 Mot Apaticr
Zp Cauntry zp Country 5. Cerlificate of Status Degred | ?e?a.ﬁrgq gg;ﬂt:unal
5. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent -
Name
?1\‘3E 1"%0%\’? !;'ié‘ﬁA Sweet Address {F.Q. Box Nurtiber 15 Not Agceptahle;} )

MiAME FL 33182

Cry

FL Zig Coda

8. The abave Nameq enlily submls s staternant for the purpose of hanging tts registerad alfice or registered agent. or toth, in the State of Florida. [ am familiar with, and ac

ihe obhgabons of registered agent.

SIGNATURC

Sgnature typtd of prme name ol spgstsed agent and 1tle { apibicabila

NOTE: Begroared Agent S (SUuns0 W 1ENSIIOg) OATE

FILE NOW!S! 'FEE IS $150007 "
After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Flarida Department of State

9. Eiecfion Cempaign Financing  $5.00 aay
Trust Fund Conwibution. T Addeato Fo:

[ 19, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES FO OFFICERS AND DIREGTORS 1N 11
THLE ye 1 Delete WHE Clctange A
NAME ROVITO, JULIAN HAME
STRLET ADORLSS (P O BOX 726524 -§ s soeRiss
ITY-SI-2P MIAM! FL 33172-0009 T 5E- 27
VHE P 23 peee Wit [J6hange  [J A
NAB NARVARTE, WILFREDO HAME 1&0[}[}[}0546439
STRELTADORESS |P O BOX 20524 SIFES ADDRESS 05/11/06-80119-008 150,00
CF-ST-AF IRALAME FL 331720003 o “§ owvestaw
U O petere ML Clemnge [I5
SAME HAME
STREET ADDALSS SIREET AQDRESS
oTy- ST GIrY-§1- 2P
ToLE O peote L O Grge . [
NAME NAME
STREET AODRESS STRECT ADDRESS
CiTY-S1-2P CITY-51-7P
e 3 peiete TRE Ot
HAME NAME
STOEET ADDRCSS STREES ADDRESS
CTY-85-2P J LITY-53- 2P
ME 3 oeiers 1L Coenge 3~
HAME NANME
$TRECT ADORESS S REE ADDAESS
1Y~ 8- 2F CAvY-61- 2P

12. 1 hereby certiy thal the informaton sup‘pﬁed with tws ling coes not qualify ar the axemptions camaned i Sechon 119, Fionga Sialutes. § further certfy that (i@ o

indicated on this repon or supplements

Teport is rue and accurate and that my signature shah have the same legal effec! as f made under oath, that 3 am an alticar or girr

ot the corpuiation or the receiver or rusies empowered 1o executa this report as required by Chapter 807, Florda Siaw)es; anc that my name appears @ Block 10 or Bio
it changed, or on ar attachment wilh an addrgss, with all othet fike empowerad

- T
“EA,

SIGNATURE:

A AR I ME & Ay e,

P PR —

Y e s PR o A



