2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

Secretary of State
P03000062893
PSENE’JY'ENT # 03-12-2007 90101 010 ***150.00
ATLANTIC ALUMINUM SHUTTER, CORP.
Principal Place of Business Mailing Address - -
5256 W 24 (T 5256 W 24 (T
HIALEAH, FL 33016 HIALEAH, FL 33016
B R W
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03002007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number . Applied For
32-0081847 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i'gi‘ﬁf::ional
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FORTE, IGNACIO R SR
5256 W24 CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City F L | Zip Code

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

' the ohligations of regizt%
SlGNATuF!E)4

/ Signaturs, typed n"ﬂvlmed name of registered agent and title if applicable. {NOTE: Reglstersd Agen signature requited when reinsiating} DATE
FILE NOWI!! 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  AddedtoFees
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - DPST O pelete TITLE [ change [ Addition
NAME FORTE, IGNACIO R SR. NAME
STREET ADDRESS | 5256 W 24 CT STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33016 CITY-ST-2IF
TITLE O pelete TTLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 7P CiTY-ST-2IP
TOLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST.7p
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S51-2IP CTY-ST-2P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
it [ pelete TILE JChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if
changed, or on an attachment with ai es55, with all other ke empowered.

3/9/0'7

SIGNATURE:
BIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darf Daytime Phone #




