2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 580548

1. Entity Nama

KD WINDOWS, INC.

Principal Place of Business Mailing Address
3705 SHARES PLACE 550 ANSIN BLVD.
RIVIERA BEACH, FL 33404 US HALLANDALE, FL 33009 LS )

FILED

Apr 17,2008 08:00 A
Secretary of State

AR

A

03142008 No Chg-P CR2E034 (11/05)

N F

4. FEI Number Apptied For
65-0290816 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

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

B. Tha ahove namad entity submils this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgNAtre. ypad o prled nama of reg/stered 3QenT and tie 1f aopiicabie (NGTE: Ragistecsd AQen: tiratucs reqired whar reinalaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS [
TITLE PTS

NAME HOFFMAN, ROBERT

STREET ADDRESS | 550 ANSIN BLVD.

CITY-57-2iP HALLANDALE, FL

TTLE

NAME

STREET ADDRESS
LITY-S5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

STREET ADDRESS
CITY-ST-2P ' - .-

TITLE . o ) o
NAME ‘ o .
STREET ADDRESS

CITY-ST-2IP o~ a

S
el “'!:IL
A
i

1

A N S Ry

W o

12. | hereby certify that the informafion supplia
inaicated on this report or suglemenial r
ol the corporation or tha recgiver offrlig
changad, or on an attachmeft

SIGNATURE:

other like efnpowarid.

does not AlalMkifor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
phd accuratefand thak my signature shall have the same lagal effect as it made under oath; that | am an officer or director
to executefthis repgft as required by Chaptar 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Y08 gz g3t)

a0 WD OR meffn NAME OF $GNING OFFICER OR DIRECTOR

Ciais ¥ DaYtime Phone #

]



