FILED
‘2007 NOT-FOR-PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gigNgEAENT #N01000002598 02-02-2007 90011 002 ****70.00
NATICNAL SHUTTER ASSOCIATION, INC.
Principal Place of Business Mailing Address E S e
2500 N.W. 747TH AVENUE 2500 N.W. 74TH AVENUE
MIAML FL 33122 MIAMI, FL 33122
e DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112007 Chg-NP CR2E037 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-1116496 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired ?:qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PETERSON, MICHAEL P ESQ.
5361 SUNSET DRIVE Street Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL | 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 lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, lyped or printed nama ol 1egislered agsent and ttla If apphcable {NOTE: Regtstarad Agan| signature requirad whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delele TITLE D [ Change P acdition
NAME DELGADO, JOSE A NAVE RAFYAEL ESCOFET
STREET ADDRESS | 2500 N.W. 74TH AVENUE smeeranoress | 2500 WW 1A ANEWNUE
CITY-ST.21P MIAMI, FL 33122 CITY-ST-21P SN ;\\4\\ - L A\
TiLE [} O Delete T ’ O Chenge [ Addition
NAME DOWNS, SAMS NAME
STREETADDRESS | 2500 NW 74TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 orY-S1-21P
TMLE D - nneme TITLE [ Change ] Addition
NAME GONZALEZ, WHL NAME
STREET ADDRESS | 2500 NW 74TH AVENUE STREET ADDRESS
CITy-8T-2I MIAMI, FL 33122 CITy-S1-21p
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-21P CITY-5T-2P
TIMLE O Detete TITLE [T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-20p CITY-ST-21P
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: oz A DG hns  PaFrdrs [ [fe3/0)

SIGNATURE AND TYPED D NAME OF 3IGNING OFFICER OR DIRECTOR Daie

/fﬂ’




