B FILED

=~ 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 06000010668 03-26-2007 90073 015 ***150.00
1. Enlily Name
MAULINI SHUTTERS CORP
Puncipal Place of Business Mailing Address guv s~
12635 SW 91 #205 12635 SW 91 #205 '
MIAMI, FL 33186 MIAMI, FL 33186
eS| T s TR A
Suite. Ant # elc Sutte, Apl. &, elc 02272007 Chg-P CR2ED34 (12/06)
City & Siate Cily & State 4. FE| Number Apphed For
A - ‘/xj/f/é) Not Applicaple
Zp Counlry o Courury 5. Certificate of Stalus Desired O gg‘;i\??:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAULINI, ALEJANDRO M
12635 SW 91 #205 Sirect Address (P.0. Box Number 1s Mol Acceptabie)

MIAMI, FL 33186

City FL Zip Code

-4| 8, The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or both, n the State of Florida. 1 any familiar with, and accep!
! the obligations of registered agent

"| SIGNATURE
- Signalire, typad or prntert name al tegiLtisnea sgant g ble i appheuble (NOTE Hewstered Ageat signutuie requited when renstalmg ) DAIE
a . o
FILE NOWIl! FEE IS $150.00 9. Election Carnpaugn Fuancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
THiLE PVP 7 Delete HIIT {1 change [ Addition
NAME MAULINI, ALEJANDRO M HAME
STREET ADDRESS | 12635 SW 91 #205 STREET ADDR(SS
CITY-ST-2IP MIAMI, FL 33186 CIY- ST 2P
TILE [ velew THLE [1cChange [ Aduition
NAME MAMT
STREET ADDRESS |. STREET ADDRESS
GITY-§7-2IF CITY-§T-2IP
THIF O oetete mLe [ change [ Addition
MAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY ST 7R LTy -ST- 7P
il  detate 1iLE [1cChange [ Addision
HAME MAME
STREET ADDRLSS STRLET ADNACSS
CITY-57-2IF GITY-51- 21
TILE O petete NILE [J Change [ Addiion
HAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-ST-2IF CHY 5771
THLE ] Delete mz O change [ Additon
NAME Hag
STREET ADDRESS SIAEET ADDRESS
CITY-ST-71P CITY-ST-ZiP

ormalion supplied with this Ting does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
dypplemental report 1s rue and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direcior

aiver qistee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and;&hat my glame appears in Block 10 or Block 11 if

with i address, wilh ali other ike empowered
sionaTURE: 3302 2/Z 7 07
{ Dale Datinies Phone @

SIGNXURWD TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\

12. | hereby certily that h4
indicated on Lhis repor
of Iha corpoaralion or 1he
changed. or on an attack




