2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

1. Entily Name

USA WINDOWS CORPORATION

DOCUMENT # P97000030672

Principal Place of Business

P.O. BOX 720524
MIAMI FL 33172

Mailing Addross

P.O. BOX 720524
MIAMI FL 33172

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suilo, Apt. #, cle.

Suito, AplL #, olc.

FILED
Apr 27,2007 08:00 A

Secretary of State

AR AR

NELSON, YAMILA
13140 NW 6 TER
MIAMI FL 33182

1st MOORE CR2E034 {10/06)
Cily & Slale City & Slale 4, FEI Numbor Applied For
65-0741228 Not Applicable
® Country Zip Couniry 6. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narmg

Strael Addross (P.O. Box Number is Nol Acceplable)

City

FL Zip Codo

Iho obligations of registered agont.

SIGNATURE

8. Tho above named enlily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in tho Stato of Florida. 1 am familiar with, and accept

Swynature, typed or printed hame of rogisigred agent and Llie - applcably

(NOTE: Regisiered Agan sgnatum reaured when reihstaling} DATE

. FILE NOwH' FEE IS $150.00 -
After May-1, 2007 Fes Will Be $550.00  ~
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [T

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L vP T Desete TIHLE [ change [ Addition

N ROVITO, JULIAN A -

STRIFT ADDRESS P 0 BOX 726524 STREET ADDRI S8 UDDUDUTBSSBq'

cv-si-ar | MIAMI FL 33172-0008 CHFY- 1. 2P 05/ 10/07-30050-023 150,00

iy, P [T Delete T O change [ Addition

WK NARVARTE, WILFREDO NAME

sIEI Ao ss | P O BOX 20524 STREFT ADDRE 55

ciy-si-zp | MIAMI FL 33172-0009 CIY-ST- 2P

LIS (2] Detete T0LE O change [ Acdilion
T - e - CRAME - o PR ——— . -

STREFET ADDRESS SIRILT ADDRESS

CITY-81-21p CITY-51- 71

e O pelere e [ Change  [] Addinen

NAMI NAME

SIREE T ADDRESS SIREET ADDIE 55

CIY-St-2p GIlY-SI-2Ip

T [ elele THLE (O change  [C] Addition

HAME NAME

STREET ADDRESS STRCET ADDRLSS

CIY-81-21p CITY- ST-21P

IIIE ™ pelels TILE {CJ Chiange  [C] Addilion

NAME: NAMI

STALTADDI S8 SINFET AR 85

CITY-ST-/1P CAY-S1 2P

SIGNATURE:

12. | horoby corlify that the infermation supplied with this filing does nol qualify for the exemptions containad in Seclicn 119, Florida Statules. | further cerlify that the information
indicated on this repart or supplamonial roport is true and accurato and that my signaiure shall havo lhe same legal effect as if made under oath; that | am an officor or director
of tho corporalion or the roceiver or rustee empowerad 10 execulo this reporl as required by Chapiler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address,_with all other liko empowered.

OY 200 F [ ws)26050/3

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dava

Dayltna Phone «

|



