v

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000041996

1. Entity Name
M & M HARD SHUTTERS, INC.

Mailing Addrass

510 EAST 10 5T
HIALEAH, FL 33010

Principal Placa of Business

510 EAST 10 5T
HIFLEAH, FL 33010

2. Principal Place of Business - No P Q. Box # 3. Mailing Address

FILED
Apr 28, 2008 08:00 AV
Secretary of State

AR EROTU DA EW AU D

Suite, Apt. #. etc. Suite, Apt. #. atc. 02282008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appied For
20-4586890 Not Applicable
Zip Gountry Zip Country 5. Cartificate of Status Desirad O $B'75 Additional
Fea Required
6. Name and Address of Current Ragisteraed Agent 7. Name and Addross of New Ragistored Agent
Name

PEREZ, ROLANDC
510 EAST 10 8T
HIALEAH, FL 33010

Streat Agdress (P Q. Box Number is Nat Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of ragigtated agent.
SIGNATURE ;@2 m

Signalure, lyped or prnled name ol regrsterad agent and tile if applicabla

{NOTE Regislared Agent signature requivad when reinstating}

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

e

b

$5.00 May Ba " -
Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ change [0 Addition
NAME PEREZ, ROLANDO RAME 10331050

STREET ADORESS | 510 EAST 10 ST STREET ADDRESS 05/ ggggg-gﬁlgg-[}&? 8.75
Ciry-S1-ap HIALEAH, FL 33010 CiTy-ST-2P

TITLE TMLE [ Change [ Aadilion
e R UO0000g31050

STREET ADDRESS STREET ADDRESS 05/21,/08-80135-028 150,00
GITY-ST-2IP CITy-§7-7P

TITLE O elete TITLE [ change [ Acdition
NAME NAME .-

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

Tme O pelete TILE Clchangs 7 Addilion
RAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TINLE O Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

Tme [ petete e [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statotes. ) furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer ar direcior
of the cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

S l G NAT U RE ' %ﬂ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Deaytime Phore ¥

2y f21 f2p
/F




