FILED

Apr 18,2007 8:00 am

2/
2007 FOR PROFIT CORPORATION ecretary of State

ing

DOCUMENT # POG000035003 02-23-2007 90033 005 ***158.75
1. Entity Name
SHUTTERS CBA, INC.
Pringipal Ptace of Business Mailing Addross
17718 NW 66 PL 17718 NW 66 PL -
HIALEAH, FL 33015 HIALEAH, FL 33015
z Princioo! Piace of Business - No P.O. Box ¥ 3 Malﬁng Address ’II‘[II’ ”I IIHI |l”| |I“| Ilm Illl’ II‘" mll II”I Ilm"‘ll m’"‘ " ’III
ite, Apt. . i . #, elc.
Suie, Api. ». ste Sute. At 8. etc 02152007  Chg-P CR2ED34 (12/06)
City & Siate City & Siate 4. FE) Numnbar Appliad For
20 - 4423 56 5 Nol Applicabie
Zi Ci !
» ountry Zp Couniry 8. Cenilicate ol Stalus Desirad a $8.75 acaiionsl
Fee Required
8. FATe anvi Addiiess ui Gunient Registured Ageni 7. Nane snd Address of New fegisterod Agem
Name
VELASCO, JUANC
17718 NW 66 PL Sues Aodirass (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33015
:; - City FL | 2in Code
B. The above nar’ned'gﬂiiv submils this s;alement for the purpose ol changing its regislered office ar ragistored agent, ar boih, in the State of Florida, | am tamiliar with, and accept
ihe obligations of rglistersd agent.
. . s
SIGNATURE L
..-"wﬂ DY MBO RIS OF 1 TR SR red b O 0K 8 Dl (HOTE RuQeavng AQunl 30w oy | Vs S w et 1T 4ot NG} DATE
. FILE NOW!II FEE IS $450.00 9. Etaction Campaipn Finanging $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trugt Fund Contribution. 0O Added to Faea
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE « | P O skt e [Tenage [ Addinon
HAME VELASCO, JUANC RARIC
SIALET ADORLSS | 17718 NWE6 PL STRLLY ADDRLSS
CliY-51- 20 HIALEAH, FL 33015 cnr-S1-1¢
e - O Detete e C3Change [ Avtiton
NAM[ NAME
SIREE] ADDRESS SIREE] ADDAESS
Cmy-53. 0P Cizv-51-2P
E O petnta me D Crange [ Addition
HAME NAME
SIRELE ADORLSS SIRLE] ADORESS
tav-s)-o CIFY-51. 21
R O o 1L - } D Change [ Asddon -
RAME HAME
STRECT ADORLSS SIREET ADDRESS
CITY-57. 20 CITy-51-1
TIRLE ] Deier 13 O Crange [ Addition
NAME NAME
$IREE] ADDRESS . SERLET ADORESS
Y. S1. 9 cY.S1. 2P
me 3 Deiete WiLE O Cnange [ Aacwon
NAME NAME
SIREET ADORE 55 STAEE) ADDHISS
CITY-ST. 1@ CIY-§1- 2P
2. 1 nereby cerlify that the infarmation suppliad with this ing ¢0es rot qualify tor Ine exemplians comsingd in Chapter 119, Flofida Statures. | lusther certify inal tha intormation
indicated on this recor o supplemenial /eport 13 true and accurale thal my signature shall have the same legal effect as if made under oath: inat | am an officer or airetion
of the corporation o the receiver or irustes emgowared 1o axecy) it as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 it
changed, or on 20 attachment with 8n 2¢dy il red. /
SIGNATURE: & /6/0 7
Wq AND TYPED DR rmmsymgw $IGKHG OFFIGER DN DRECTOR Foas / Vd Dayimie Phone #

7/



