2006 FOR PROFIT CORPORATION FILED
- — ANNUAL REPORT (AR} ~ Mar 14, 2006 8:00 am
DOCUMENT # Pg3000031995 5 Secretary of State

1. Enlity Name
03-14-2006 90021 003 ***158.75
TROPICQ&SAORM SHUTTERS, INC.

Principal Place of Business Mailing Address

4300 SW 73RD AVE P.O. BOX 651925

103A MIAMI FL 33265-1925 ‘

2. Pnacpal Place of Business 3. Mailling Address
2205 1w soth st |7 "200s W it CF.

Suite. Apl. #, elc. Suite, Apt. #, etc.

Ha

# 2
ity & Stg &S 4. FEI Number Applied For
[Mﬂi ﬁ /zﬂé.m, -Z/ ’ 65-0407412 Not Applicable

1st MOORE CR2E034 (10/05)

.Z'D Country o Country 5. Certiticate of Slatus Desired R $8.75 Additional
J30/ b 33 0[ {ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ{%OSS\;VE?S;-E%%N oP Steet Address (P.O. Box Number is Not Acceplable)
SUITE 103 A

MIAMI-DADE FL 33155

City FL l 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 agent.

SIGNATURE
Swgnature, lyped or phnted narme of wmgisiered nqeal and WUe # apolicabio (NQTE Regislored Agert signaliy required when iensiabing) OATE
FILE:-NOW_”! ‘FEE, IS'%@.D.L_ S 9. Eiection Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Be §550.00. " Trust Fund Contribution. [0 Added to Fees

Make ‘Check‘_Payable to Florida Department of $ta_le B
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ Gatete TILE [} Change [ Addilion
NAME RAMOS, ESTEBAN NAME
STREETADDRESS (3821 SW 122 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-SY-21p
e s [ Detete TIFLE (O change [ Addition
NAME BRITC, ALEX 1§ NAME
STREET ADDRESS | 1205 N.W. 10TH STREET STREET ADDRESS
cy.sr-2Ip DANIA FL CITY-ST-2IP
L (ool . A 1mL _ . [ Crance 1 Addlitin
NAME NAME
STREET ADDRESS SIRLET A.UDHESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE [ Detete TILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-5T-ZIP
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTy-51-2iP
it ] Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby cerlity thal the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ithal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ernpowered to execuie this repert as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
it changed, or on an atiachmenpwith gn address, with all oiner like empowered.

SIGNATURE:

TURE AND TYPED AINTED HAME OF SIGNING OFFICER OR DIRECTOR Cat Daytune Phnne # J



