FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT S <
DOCUMENT # P99000053805 ecretary of State
(03-12-2007 90081 001 ***150.00

1. Entity Name
A.C. WINDOW CORP.

Principal Place of Businass Mailing Address
10363 N KENDALL DR 10363 N KENDALL AVE
c2 c2
MIAMI, FL 33176 MIAMI, FL 33176
D8 25.5- ) 1D P OB S (1D Al
Sulp. Apl. & gtc- g é_g;éﬂf 03012007  Chg-P CR2E034 (12/06)
City & State . ﬂ( , City & State C‘/ L 4. FEI Number Applied For
M\ A N a o GO G 65-0931914 Not Applicabie
(.32% 17 (o {bc,cm”wc{& g a7 L %’gcﬂe 5. Centificals of Stats Desied [ Fsigfq Additional
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
s Name -
ESTRADA, DALIA
10363 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
c2
MIAMIL, FL 33176
City | Zip Code
n FL
8. The above nal ity submits this gietéfgent for the purpose of changing its registered offite or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the cobligations istered agent.
%] siGnATURE ,WS?
. 1 Signimua, typad of prifled name of registered agent and ttle If applicanie. (NOTE: Registeract Agent signature required when reinstating) DATE
“_PILE NOWINI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
- After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TTLE P T D . (¥ Change [ Addition
N ESTRADA. DALIA NAvE ESWG@% Mw ‘\“‘65 Ave 304
STREET ADDRESS | 10363 N KENDALL DR #C2 stheernoess | VOB as ¢ ! =
or-ST-7° | MIAMI, FL 33176 CITY-5T-2IP Gy, G 33 ]
TILE O pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP
TIE [ Detete TILE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-2P CITY-ST-2P
TMLE [ Detete TILE [ Change [ Adoition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2F
e [ Detete ms [1Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
e [ detete TITLE [1Change [ Acdition
NAME NAME
STREET ADDAESS SIREEF ADORESS
CITY-ST-7IP CITY-57-2P

12. | hereby cerlify that the inlormation supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiinental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recen/e sred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep all other like empowered.
SIGNATURE: h orsmdhu OFFICER OR DIRECTOR 5[/?)! D‘) 5[)53.;,“%”2?‘&/ KJ;




