i

FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2005 30258 001 ***150.00
04-08-2005 20258 Q02 *#**kg 75

DOCUMENT # P04000100656

1. Entity Name

A1A OVERHEAD DOORS, INC.

Principal Place of Business

17917 NW 84 AVE
MIAM), FL 33015

Mailing Address

17917 NW 84 AVE
MIAMI, FL 33015

VAW BEAC ARG A

2. Principal Place of Business 3 Marhng Aidress (
Suite, Apt. 4, etc. Sunte Apt. #, 8tc. 04042005 Cng-P CR2E034 (10/03)
City & State ity & Sta 4. FEI Number Applied For
- - ~—- I—j’l % %Og455 Not Applicabie
Zip Country MDUHW . 5. Certilicate of Status Desired % $8'75 Additicnal
52@'9_ i -l Y2 Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGDANAGA, RICARDO
17911 NW 84 AVE

s MQadarigon ) o

Street AddresstP.0, Box NumbBeT is Not Acceptable)

MIAM!, FL 33015

City

FL I Zip Code

8. The above named entity submits 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 ageni.
Wi\\um T Arrzdor~do OLFO‘F:QO('Y—)

{MOTE: Regisiarad Agent signeturs requirad whan rainstatng)

Zpiltt a2y

SIGNATURE
Signaturs, typed or printed name of rogiW(aggm and uis § applicabia

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE | 150.
154 2 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTCRS IN 11

TILE P R 1 pelele TITLE M . - . @b E{]Change ] Aodition
NAME MAGDANAGA, RICARDO NAME War I Q@I( 1 W avz

STREET ADDRESS | 17911 NW 84 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 GIY-ST-2P

TITLE 1 Delete TITLE \/\‘ ldgn}— £ Change MAddnion
NAME NAVE @Cl U\(.,Ul vV m Ny

STREET ADDRESS STREET ADDRESS ]‘:J ¢t

CTY-5T-ZP - | CITY-ST-2IP M va m N 7:(_' -—353-0 ,.:,

TTLE O Delete THLE [JcChange  [] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CiTY-5T-21P

TITLE B petete TALE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-ST-21P

TILE O betete TME [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 1 Delete TITLE [JcCmange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an cificer or director
of the corparation or the receiver or trustee empowered 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 attachmend with an address, with all cther ke empowered. 4 20%

SIGNATURE: 0 i @do MNandanQSe. O,L,,oq,dg A\&-0\H4

SIBNATURE AND TYPED CR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #




