2007 FOR PROFIT CORPORATION FILED |
‘ ANNUAL REPORT Jan 22,2007 08:00 AM |

DOCUMENT # P98000071298 Secretary of State
1. Entity Name
ARCHITECTURAL DOORS AND FRAMES, INC,
Principal Place of Businass Mailing Address |
166 WEST 25 ST 166 WEST 25 ST ‘
HIALEAH, FL 33010 HIALEAH, FL 33010
S TSRSV O A AR R

Sulle. Apt. . eto Suite. Apl. #, &1o 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number . Applied For

65-0861818 Not Applicable
ap Couniry Zp Country 5. Certificale of Siatus Desirad $8.75 Additiona:
: Fee Required
6. Name and Address of Current Registerad Agant 7. Nams and Address of New Registered Agent

Nama

BONILLA, GILBERTO
166 WEST 25 ST Stresl Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

Cily FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. # am familiar with. and accept

tha chhigations of ragistered agent.
- |- 18-a7

{NOTE: Rpgistered Agant signaltire required whan reinstating) DATE

Signatura. typed or prnted name of d apant and tie il

FILE NOW!! FEE IS $150.00 4. Election Campalgn Financing a $5.00 Mmay Bo |
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution Added to Fees
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 2 peete TITLE [ Crange [ Addilion
NAME BONILLA, GILBERTO NAME . -
LIODG00592194

STREET ADDRESS | 1668 WEST 25 ST STREET ADDRESS AN O T 5 =
CITY.ST-7'P HIALEAH, FL 33010 CITY-8T-2P D]_' t.."‘il'," U?‘UUUE ! "8“3 1 e 1 i
TITLE v [ Delete TMLE [ Change [T Addition
NAME BONILLA, FRANCES R NAME
STREET ADDRESS | 186 WEST 25 5T STREET ADDRESS
CIrY-Sr-zp HIALEAH, FL 33010 CITY-ST-2IP
e [ Deleto TITE (O Change [ Adention
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51- 2P
TILE . [ Detate TILE {JChange [ Acadion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-§7- 2P
TITLE [ oelete TNLE [ Change 3 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP Cire-S1- 2P
SILE [ Delats TME [ Change (B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 CITY. ST- 2P
12. | hereby cerlify thal the information supplied win this fing doss not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this repon or supplementa! report is trua and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior

of Ihe cerporation or the raseiver or trustae empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changad, or on an attachment with an addrass. with all other tke empowerad.

yr . - (&) gos- 19y
SIGNATURE: & 3 (L ora £ - 1§ 9y
SIGNATURE AND TYFED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytwna Fhone #




