FILED
2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008880 05-12-2008 90027 018 ****65.00

1. Entity Name

RC ADVANCED SHUTTERS SYSTEMS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

2805 NW 75TH AVE 2805 NW 75TH AVE

MIAMI, FL 33122 MIAMI, FL 33122

S T AU AR SRR R
Suite, Apt. #, eic. Suite, Apl. #, etc. 04072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For

20-8880223 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ Ei-;fqﬁrde‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VILLALOBOS, RICHARD ' R e K‘f(’jﬂaf_d :_r U{ I/a /D b&b @4

( B Not A
CORAL GABLES, FL 331462063 Y Eo BT Auenve

B _ ot zoe __
" Miamu 2583

8. The above named entity SUbrTIIlS this statement for the purpose of changing its registered office or regsskered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

—— / \eelod I Vstlel o) 4y )08

Slgnalure wped’}r printed name of registerad r{fm ana title if applicable. {NOTE: Registered Agent signatiure required when rginstating) 4 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pekee TILE [Jchange [ Addition
NAME CASARES, RAUL NAME
STREET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33122 CITY-ST-2IP
TITLE VvPD S Teiete TITLE Clchange  [J Addition
NAME MESTRES, ANGEL NAME
STREET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33122 CITY-ST-ZIP
TITLE STD O Delete TIFLE [JChange [ Addition
NAME VIAS, NANCY NAME
STREET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CiTY-ST-ZP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP 7
TITLE . [Cloeete - -§ nne - - - o T CJ¢nange [ Addition
- NAME ¥ S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-21P
TITLE 1 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiting 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 accurale and that my signature shall have the same |egal effecl as if made under cath; that | am an officer or director
of the corporation or, eiver or rustee empowered 10 gxecuta this report as required by Chapter 617, Florida Statutes; and that my name ;37ears in Block 10 or Block 11 if

changed, or on an altachmnt with an address, with all olter fike empowerad.

SIGNATURE: % L0 X 4[ M

i
SIGNATURE AND TYPED OR PRleD NAME OF SIGNING OFFICER CR DIRECTOR Date? ’ Gaytime Phone #




