2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N06000008880
1. Entity Name
m%}{yDVANCED SHUTTERS SYSTEMS ASSQCIATION,

05-07-2007 90073 034 ****6] 25

Principal Placa ol Business Mailing Address

R\ 23

May 07, 2007 8:00 am

2805 NW 75TH AVE 2805 NW 75TH AVE
MIAMI, FL 33122 MIAMI, FL 33122
R R LG R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202007 Chg-NP CR2E037 (12/06)

City & Stata City & State 4, FEI Number Applied For

- Y{%‘JD XA 5 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O Ei‘;fq&f;mmal
6. Namwe and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
: Name

VILLALOBOS, RICHARD

1320 S DIXIE HWY STE #820

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146-2963

City

FL I Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered
he obligations of registered agent.

SIGNATURE

office or registerad agent. or both, in the Stata of Floriga. 1 am familiar with, and accept

Signature, typed of printea name of regisiared agent and lie ¥ appicable

{NOTE: Regisiored Agent signalure required wnen reinsiatng )

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 0 ey & Delete TITLE Ccrange [ Addition
NAME VILLALOBOS, RICHARD NAME

STREET ADORESS | 1320 S DIXIE HWY STE #820 STREET ADDRESS

CITY-ST. 2P MIAMI, FL 331462963 CITY-ST-7IP ,

e D 7 Qelete e PResroevT] DiRecTok T Crange 1 Action
RAME CASARES, RALUL NAME

STAEET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS

Cirv-ST- 2P MIAMI, FL 33122 CITY-S7-2P ,

THE D ] Delete e V-LRES | bigEeTek Kghange [ Addhion
NAME MESTRES, ANGEL NAME

STREET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS

CIFY-S§-2P MIAMI, FL 33122 CITY-S7-2P .

T O oelete TLE o €e |TReES | DI€EcToL O Change 1. Addilion
NAME RAME npvey JiAS

STREET ADDPESS STETARESS | 2 gog AW TSR APE .

CITY-ST- ZIP CITy-$7-2p M) L. 231 LY

TILE 3 petete TMLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2° CITy-ST-2P

TIMeE O telete THLE [CIchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2p 1 -—_ - " CITY-SF-2P - - - — -

12. | hereby cerify that the information supplied with this filir
indicatad on this report or supplememal raport is true an
of the corporation or the receiver
changed, or on an attachmen|

SIGNATURE:

d

h an address with all other lige empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same ftegal affect as if made under oath: that f am an officer or director
empowsered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A

AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DVRECTOR

Daytime Phone #




