2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # M97672

1. Entity Name

CALIFORNIA SHUTTERS, INC.

02-08-2008 90034 004 ***158.75

Prncipal Place of Businass

7795 W 20TH AVE

Mailing Address
7795 W 20TH AVE

T T2 EART

HIALEAH, FL 33014  US HIALEAH, FL 33014 S
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address dd
[6H €092 pw ygh AyE | /64g0-92 NW 43" RYE

(T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01252008 Chg-P CR2E034 (12/06)
Clly & Stat City & Stat 4. FEI Number Applied For
Z;QRJA’/VG FL Miﬂtn'“ éﬂﬂdh NS FL 65-0077567 Nt Applicable
3 323 14 Country 5%3 01y Country 5. Certificate of Status Desied (& t§eBe ;Sqlﬁ?:é“"“a'
"’ 6. NMame and Address of Current Registerad Agent 7._Name and Address of New Registered Agant PR
- R ) me o
CUMMINS, MARLISE UMMING, MPI?/JSE'
7795 W 20TH AVE Strogt ddress P. O "Box Number is NoAce tabla)
HIALEAH, FL 33014 [e4 &) Ni 489 By
it . Zip C de
ibai Bapdens FL | 3%

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titie il apphcable.

{NOTE: Registered Agent signal

ure roduired whon renstatng )

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE cD O Delets THILE ’ T} Change [ Agdition
NAME SALOMON, ANA NAME

STREETADDRESS | 1504 NW 183 TERR STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL CIFY-S1-29

TTLE PD Delele TITLE (71 Change  [] Addition
NAME SALOMON, EDMOND NAME

STREET ADDRESS | 1504 NW 183 TERR STREET ADDRESS

Ciry-ST-2IP PEMBROKE PINES, FL CIfY-51-2IP

TITLE vD O pelete TNLE Change Addition
HaME-— — | SALOMON, EDMOND JR. _ - — e - — ‘2 to-fon, [dﬂf 9NJ~9 e el gi
STREET ADDRESS | U545 S.W. 25 CT. SIREET ADDRESS | 35 B & w 28 CT

oS-I | MIRAMAR, FL 33029 avste | MIRAMRAR, FL 33029

e TD [ oelere TME [ cthange [ Addfilion
NAME CUMMINS, MARLISE S. NAME

STAEET ADDRESS | 16901 SWE3RD MANOR STREET ADDRESS

CITY-§T-21P SOUTHWEST RANCHES, FL 33331 CITY-S1-2iP

TME sD O elete TTLE vD D8 Change  [3 Addition
NAME CUMMINS, GECRGE HAME Cummins, BEOCRPE

STREET ADDRESS | 16901 SW 63RD MANCR smeeroviess | 2pgd] SW E3RAd MAano R

om-si-2p | SOUTHWEST RANCHES, FL 33331 oSt 1Soupth Wesr Roaiches, Fl 3333i

TLE [ Delete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CIY-§1-21P

12. I hergby certity that the information supplied with this ﬁh

changed, or on an attachment

SIGNATURE:

ith an addry

4/7

ith afl other like empowered

dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. § {urther certily 1hat the inlormation
indicated on this report or supplemential report is true an accurale ang that my signalure shall have the same legat  affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee rnpowered to execute this report as required By Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 i

p2-05-08 (505) 827-9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytme Phone #




