2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # S80548

1, Entity Name
KD WINDOWS, INC,

Secretary of State

Mailing Address

550 ANSIN BLYD.
HALLANDALE, FL 33009 US

Principal Place of Business

3705 SHARES PLACE
RIVIERA BEACH, FL 33404 U5

DO NOT WRITE IN THIS SPACE

AR RN

01302006 No Chg-P CRZE034 {11/05}
4. FEl Number Applied For
65-0290816 Mot Applicable
. . $8.75 Additional
5, Certificate of Status Desired K Fee Required

6. Name and Address of Current Registared Agent

DIFILIPPL, MICHELLE T.
201 ALHAMBEA CIRCLE STE 601
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

2. The above namod entily submits this stalement for the purpese of changing its registered office or registered agénn ::_:r boti’n in t_hé_&‘;tate- ol-‘ F-it-:r-ida. am famitiar with, and accspt

the obligations of registerad agent.

SIGNATURE

Signature. typed ar printed neme ol ragisterad agant and ta if apphcabls,

{NOTE. Aegistered dgent signalure raquired when rainalating) DATE

9. Blection Campeign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.Bﬂ HMay Be
Added {o Fees

10, OFFICERS AND DIRECTORS ]

TiTtE PTS

NAME HOFFMAN, ROBERT
STREEY ADBRESS | 650 ANSIN BLVD.
CITY-§1-219 HALLANDALE, FL

TIE

RAME

SIREEY ADDRESS
LITY-ST- 2P

TRE

HAME

STREET ADDRESS
CiTy-ST-2P

IALE

NAME

STREET ADDAESS
CITY-ST-2I1P

THLE

NAME

STREET ADDRESS
ClTy-81-21p

TTE

NAME

STREET ADORESS
GITe-5T-2F

__ 100000539832
05/03/05-801 14-015 158,75

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the Informatiol
indicated on this report or suppieX
of the corporation or the receivg
changed, or cn an atiachment 4

SIGNATURE:

like empowsred.

yes not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
curate and that my signature shall have the sama lagal effect as if made under path; that | am an officer or direetor
éxecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R Z;IW NAME OF 8!GNING OFFIGER OR DIRECTOR

Koveer £. A/cffﬂmm/,‘{u/%ég

AL AT

Daytime Phono ¥




