- FILED
2008 N RRUAL REPORT O ATION Feb 12,2008 8:00 am

._.,
DOCUMENT # N01000002598 Secretary of State
1. Entity Name (02-12-2008 90011 019 ****70.00
NATIONAL SHUTTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
2500 N.W. 74TH AVENUE 2500 N.W. 74TH AVENUE 2. b+
MIAMI, FL 33122 MIAMI, FL 33122 » q U U ZJ 1 U
T T T G AR o
Suite, Apt. #, elc. Suite, Apt, #, etc. 01042008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
65-1116496 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired w gg;zzﬁfﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
PETERSON, MICHAEL P ESQ.
6361 SUNSET DRIVE Street Address (P.O. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnature, typed or printed nama al reglstered agent and thie If appkcable. {NOTE: Ragisterad Agent signalura requirad when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be YLt ..'MaKe'checkipayible to
Due by May 1, 2008 Trust Fund Contribution, Im Added to Fees ; T F|orlda Department of. State ;
10. OFFICERS AND DIRECTQRS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE | D O Delete TITLE [ Change [ Addition
NAME DELGADO, JOSE A NAME
STREET ADDRESS | 2500 N.W, 74TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME DOWNS, SAMS NAME
STREET ADDRESS | 2500 NW 74TH AVE STREET ADDRESS
Ciry-51-2P MIAMI, FL 33122 CITY-ST-2IF
TITLE D %me THLE 3change [ Adaition
NAME ESCOFET, RAFAEL NAME
STREET ADDAESS | 2500 NW 14 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CHY-ST-29
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Detete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 the receiver or trustee empaowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appeargin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /"“/,\—\ - 01 /S’ §

SIGNATURE AND FYPED OR FRINTED foﬁpr !IGMFICER OR DIRECTOR Date Daytime Phone #

o



