2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016834 Feb 26, 2007 08:00 AM
1. Enity Nama Secretary of State
SUPERIOR DOORS INC., .
Principal Placo of Businass Mailing Aadress 1
1849 NW 82 AVE 1849 NW 82 AVE
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suila, Apt #, elc Suite, Apt #. olc 1st MOORE CR2E034 (TOI’OB}

Cily & Slalo City & Stale 4. FEi Numbor _ Applied For

59-3502631 Nol Applicable
e Country Zip Couniry 5. Cerlificate of Status Desired I $8.75 Addtional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SOFFER, LORIE

1849 NW 82 AVE Stroet Addross (P.O. Box Numbeor is Not Acceptablo)

CORAL SPRINGS FL 33071

City FL Zip Code

8. Tha above named onlity submits this statement for the purpese of changing its regisiored oflice or ragistored agent, of boih. in the State of Florida. | am familiar wilh, and accopt
the obligations of regisierad ageni.

SIGNATURE
Signalutg, lyped o prnled name of tegisierad agenl and Iile ¢ appicable, (NOTE: Registerad Agont signature requirad when reihslatitg) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ‘ TrustFund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 Delete INLE [ Charge [ Addilicn
NAME SOFFER, LORIE NAME Hnnonne sl
SIRLCT ADDRISS | 1849 NW B2 AVE SIREE] ADDRESS 1A ?;?F“wiﬁﬁfﬁviim 1 150 00
av-siav | CORAL SPRINGS FL 33071 CIrY-ST-21P T R A RS Ay
TILE O Deiese e [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-81- 2P CITY-S1-2IP
e [ Delete 1L O cnange  [Z] Addilion
NAME ) NAMF
SIREET ADDRLSS SIREET ADDRESS
CHY-ST-IIP CIly-$1-21p
MILE [ Delele 117 [Jchange  [J Addition
NAME NAME
STREET ADDRI S5 STRELT ADDRESS
CIIY-ST-2P SIty-SI- 2P
THLE [ pelele TILE Oechange [ Adattion
HNAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST- 2P CITY-S1-2IP
TIIe O Delele e ) [Jchange [ Acdiion
NAME NAML
SIRECT ADDRESS STRELT ADDRESS
ClY-51-2IF CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not quality for tho exemptions conlainod in Section 119, Florida Statutes. | furthar certify thal the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or director
of tha corporation or tho recoiver or irustoe empowercd lo execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i oyérad.

if changod. or on an altachmefyt with an address, with all oth@nylike al
-~
o’?/aa/o 7 95 Y 34/ G 8y
v Dlie

Daytima Phang #

SIGNATURE:

BIGMNATURE AND TYPED OR PRINTED NAME OF sjcfunvpmcsn OR DIRECTOR




