FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000016500 ecretary of State
04-23-2007 90056 032 ***150.00

1. Entity Name

ECLIPSE SCREEN & SHUTTERS, CORP.

Principal Place of Business Mailing Address
5913 NW 102 AVE 5913 NW 102 AVE
MIAMI, FL 33178 MIAMI, FL 33165

2. Principal Place of Business - No .0 Box # 3. Mailing Address H"HI” m ||]|] ”l" ||”[ II”IIlm IN’ “”

£9¢3 N 102 Foe. on R Nw \On Al

LRGN

it L'; i} B el
Buite. Api. #, elc. Suite. ApL #. elc 04192007 Chg-P CR2E034 (12/06)
City & State — Ciy & Stare 4. FEI Number Applied For
amy’, =1 AaNesAUNES 65-0404158 ot Applicabic
in Countr Zity Country N X - $8.75 Aaditional
%6’ ?g % 36 [ :}K D:-) 5. Certilicatc of Slatus Desired (] Feo Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Ragistered Agent
Name

SAAVEDRA, CARLOS F
3120 SW 114TH AVE. A . Siresl Aouress (PO, Box Number is Mot Acceplabie)

MIAMI FL 33165

Zip Code

K .- Ciry FL

8. The above namea entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriea. 1 am familiar with. and accept

the obligations of reyisiy®g/agem

SIGNATURE X 2 . 4—‘ =0 /Q!’][

WW”&;SWM e and tre f apoicanie (NOTE. eyored Apert Sqremre rgp s whent rengiz g date
FILE NOW!!! FEE {8 3.1'50.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Conteinaion 0] Added to Fees
10. CFHCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
e D O oeleie i Merogew Ol orange  PRLcicr
NAME SAAVEDRA, CARLOS F Nawie Carids Smvearg SR -
STACE] ADDRESS | 3120 SW 114TH AVE. SREAORESS | A7 B3 G NUDY LAY Al
LOY-ST-25 | MIAMI, FL 33165 CTy-Sie P Ao T3 e
TLE 1 Dotete e [ orange [ Adasion
NAM: NAME
SURFET ADDRESS STREEY ADDRESS
CNY-ST-2P CTY-51- D9
HILE T Belete ML 1 Crange ] Addinon
HAME NAME
SIAEE! ATDAESS STHEE| ADDRESS
oV-ST. 2P BTY -T2
HILE 3 Cotete g O range [T Adeiiior
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -5T-BP CHY-§T- 49
TLE O veese WILE [ change [ Andition
HAME NAME
SIRLET ADDEFSS §TOEET ANIESS
CITY-51-2P Y -ST-P
TITiE 1 Detese HILE {ICrange [ ] Addition
NAME AN
STREET ADDASSS STRETT ADDRESS,
CiTY-5T.2P CiTY-ST- 29

12. 1 hereby certify that the information supphes wilh this filing does not auality for the exemptions contained in Chapler 419, Flosids Sratutes. | furlber cerfy thal the information
inciicated on lhis repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unoer oath, that | am an officer or Sirector
of the: corporation or the raceiver or usies empowered to execule s report as required by Chapter 807, Floride Statules; ang that My natne appears in Block 10 or Block 11 ¢
changed. or on an sitachmentitiyfn avdress, with all ofies like empowered.

SIGNATURE: : Afzofor 25 2 Al

kkn TvPED oA P?fen RAME OF SIGNING OFFICER OR DIRECTOR Tgome Fhena &




