: FILED

. _.2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000046475 03-29-2007 90030 036 ***150.00

1. Enlity Name

CAMAGUEY SHUTTERS & WINDOW CORP.

Principal Place of Business Mailing Address
115 NE 202 TERR PO BOX 441065
UNITM 21 MIAMI, FL 33144

NORTH MIAMI, FL 33179

12735 5w (31th Tevw
Sufie. At . e1c. Sute. ARt ¥, ete 03132007  Chg-P CR2E034 (12/06)
City &gla:e . City & State 4. FEI Number Applied Far
wataomy, Fl 65-1106525 Not Applicable
élé 1 }5 Bumé A zip Couniry 5. Certificate of Stalus Desired [ gi'ggl‘;‘?;:""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, VLADIMIR
115 NE 202 TERR APT M 21 Street Addrass (P.O. Box Number is Not Acceptable)
UNIT M 21

NORTH MIAMI, FL 33179

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lvped o prntec name ol tegisierea agenl and Ltk it apphcable. (NOTE Registerac AGenl SigRalure reauned when rensiang) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITLE PSD 7 Delete TILE ¥ice - E(Change [ Addition
HAE RODRIGUEZ, VLADIMIR HewE RodR ) oEz VMLAD 1R
STREET ADORESS | 115 NE 202 TERRA s oneess | { BIDE Sad 18 e
civ-sT-zP | NORTH MIAMI, FL 33179 oY ST.7P Mipy W 3317987
T1LE 1 Oelete TILE [C] Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2Ip QY- §1-2iP
MLE [ Delete TITLE [ change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71
NILE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TILE 3 Delete TMLE [ Change  [] Addgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2p Ty -ST-71P
THLE 3 peleie ILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST- 2P

12. I hereby certify that the information supplied with tis fling does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver orlr%stsi empowered [o execule this report as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
&,

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: %X S G 3//3)/0?‘

SIGNATURE AND TYPED OR WEME OF SIGNING CFFICER OR DIRECTOR "Bale T

Birylure Prhione #




