FILED

- =" 2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P0600001 0668 02-06-2008 90034 002 ***150.00

1. Enlity Name

MAULINI SHUTTERS CORP

Frincipal Place of Business Mailing Address avuems

12635 SW 91 #205 12635 SW 91 #205 . o ]

MIAMI, FL 33186 MIAMI, FL 33186 . :

T [ R AR AEAVER G
Suite, Apl. #, efc. Suite, Apt. #, eic. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-4253840 Not Applicable
2ip Country Zip Countey 5. Certiticate of Status Desired [l ?i.;g‘ﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

[Mame

MAULINI, ALEJANDRO M
12635 SW 91 #205 Streel Address (P.Q. Box Number is Nol Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

! | SIGNATURE o
Signalure, typad o printed name ol regitied ngent and Ik il applicable {NOTE: Rayisterad Ag=n! mgnalurs required when reinstalng) . DaTE | L ' R -~ _“_-':'
FILE NOWI! FEE IS $150.00 9. Election Campaign Eir\ancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centrizution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVP 0] Dejese TITLE VAES IDENT [@thange [ Addilion
NAME MAULINI, ALEJANDRO M NAME MAU LN, ALETANDRO M.
STREET ADCRESS | 12635 SW 91 #205 secT s00iEss | | A B S DS %l St $209
CITY-ST-21P MIAMI, FL. 33188 Ciry-st-2IP Mo o) FC,@. 31 &’L
TIMLE O Defete TITLE VICE - PRESIDENT [JChange  [¥%tdition
NAME HAME ALETAANDRC MAVLINI
STREET AUDRESS sReETan0Rsss (1L L3S SN/ QL 208
CiTY-S1-21P CIvy-5T-21p Mt F(A A3 (K6
THLE 3 Delete HILE ' [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiY-Si-2Ip
TIiLE O Delate TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE O pelete ILE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE o Ochange chigori
NAME NAME
STREET ADORESS STREET ADDAESS
, | cmi-si-zp CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information ©
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 aiver rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 i

changed, or on an attAchmegt with ddress, with ali other like empowered.
SIGNATURE: ° Qe L= >(—o¥
] SIGwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Pnone ¥

N




