: FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000104209 04-11-2007 90041 037 ***150.00

1. Entity Name

QUEST HURRICANE SHUTTERS INC.

Principal Place of Business Mailing Address

10103 SW 164TH PL 10103 SW 164TH PL ) 4““57264

MIAMI, FL 33196 MIAMI, FL 33196

R T ARV IGEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 535075 3 Not Applicable

e Country Zip Country 5. Certificate of Status Desired | gg'zfqlﬁ?:;‘i"”a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

ALEGRIA, GUILLERMO ,
10103 SW 184TH PL Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33196

City FL I Zip Code

8. The abave named enlity submils this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registered agent.

SIGNATURE
Signaturs, lypad or pnnlao name of regisiered agent and litla it applicanle (NQTE: Registered Agent signafure required when reinsialing) DATE
- tg,.
‘FILE NGWI! FEE IS $150.00 9. Election Campangn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delste TITLE 5EC£CTF\'{L\-J_CO£ ‘A [T Change mddm"
NAME ALEGRIA, GUILLERMO A ANQIE M A[a L P(l
STREET ADORESS | 10103 SW 164TH PL srzeranpmess | | 0102 Swg |
CITY-ST- 2P MIAM!, FL 33196 CITY-S7- 2iP MR ‘f"{duaﬂ % lﬁ(o
TILE VPD O pelete TITLE {JcChange [ Aadition
NAME ALEGRIA, MANUEL NAME
STREET ADDRESS | 10103 SW 164TH PL STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33196 CiTy-51-2IP
TITLE TD O pelete e [ Change  [J Adariion
NAME ALEGRIA, MARTA MAME
STREETADDRESS | 10103 SW 164TH PL STREET ADDRESS
CITY-§T-21P MIAMI, FL 33196 CliY-$1-21P
TITLE [ Delete TITLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HTLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-§5-2IP
THLE 3 Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusteée empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all othar like emgowered.
SIGNATURE: _ M&O‘” Z; 3/ /o/ 0 7 TVo-297 3774

STGNfF RE AND TYPED OR PRINTED NAME OF S NING DFFI R OR DIRECTOR Date Davlime Phong #

/ i



