FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P98000028703 01-22-2007 90105 001 ***150.00
1. Entity Name
MIAMI CURTAIN WALL CONSULTANTS, CORP.
Pringipal Place of Business Mailing Address
4901 SW 75TH AVE 4901 SW 75TH AVE
MIAMI, FL 33155 US MIAMI, FL 33155 S o
01162007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0828472 Not Applicable
5. Certificate of Status Desired d I§ese'£esq :iged;tional
6. Name and Addrass of Current Reglstered Agent T T o ) - - CT T T
ARAZOZA & FERNANDEZ-FRAGA, PA
2100 SALZEDO STREET, SUITE 300 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printen name of regisiersc agent ang tie i applicable (NCTE: Registered Agent signature required whan reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc]ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PT
NAME CHOOPANI, JEFF

STREET ADDRESS | 8520 ARDOQCK ROAD
CITY-§T-2IP MIAMI LAKES, FL 33016

TILE VP

NAME MEDINA, JOHN R

STREET ADORESS | 730 SEVILLE AVE

CITY-ST-2IP CORAL GABLES, FL 33134

TLE S
NAME MORAL, MARIA

5 4801 S.W. 75TH AVE.
csar | MM FL 33155 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby cerify 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 supplementa! report is true and accurate and that my signature shall have the same lega! etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floritda Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, mowered. N
—
gﬁ- [ @\_‘\ . (o) '-(
= - N
0

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DR R Data Daylime Phone #




