2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT #  P02000020391

1. Entity Name

K SHUTTER, INC.

Mailing Address

1705 CATTLEMEN ROAD
UNIT 54

SARASOTA FL 34232

Principal Place of Business
1705 CATTLEMEN ROAD
UNIT 54

SARASOTA FL 34232

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90130 045 ***150.00

INAVENACK A MR

2. Principal Place of Business 3. Majling Address
Suite, Apl. #, eic. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
Ol-0¢)1 254

Zi Counts Zi Countr ” o it

P ouniry P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
LML - R oL Seomes M=l = e Name B R e S SR Tl S T -

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and ttle f applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O oelste TIMLE [l Change [ Addition

HAME AGUILAR, HECTOR NAME

seer aopress | 1705 CATTLEMEN ROAD STHEET ADDRESS

or-s-2F | SARASOTA FL 34232 oTY-5T-2P

TITLE D _ Neiete TINLE [Jthange [ Addition

NAME AGUILAR, JOSE R NAME

sTReeT a0DResS | 1705 CATTLEMEN ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CIFY-ST-2P

ThLE ' [ Deiste TME (] Change [ Addition
“NAME™ - w—pe o . T o= hd - - = E=NAME T T | e e e L e R i -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S7-2P

TILE T Celate TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Delete THTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

indicated on this report or supplementai report is frue an

changed, or on an attachment wjst 2 frose/uith o4 other like empowered

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusipe empeiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(P4)377-7070

Date

Daylwme Phane #

AY 6028010

CR2E034 (4/03)



