2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000145659 Apr 27,2007 08:00 AT
1. Entiy Name Secretary of State
MY. ALUMINUM SHUTTERS & TERRACES. INC.
Principal Place of Business Mailing Acdress
4637 SW 136 PLACE 4637 SW 136 PLACE
MIAMI, FL 33175 MIAMI, FL 33175
01032007 No Chg-P CR2E034 (11/08)
DO N OT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0471526 Not Applicable
5. Certificate of Status Desired | Eg';fqﬁdr:‘;“"“a'
8. Name and Address of Current Ragistered Agent -~ o

FONSECA, MILTON R DO NOT WRITE
A o 5517 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing 1ts registered office or registerad agent, or boih, in the State of Florida, | am famitar with, and accept
the aobligations of registered agent.

SIGNATURE
Sgnitura, typed) or prmsed name of agent end tiie d ({NOTE: Regesierex] Agani ssgneise gt when réneiit ng) DATE
FILE NOW!!I FEE IS $150.00 B, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS !
TTE P
Nae FONSECA, MILTON R

STREETADDAESS | 4637 SW 136 PLACE
CTY-ST-2P MIAMI, FL 33175

= UODN0O73721 1

o 05/11/07-80013-010 150,00
STREET ADDRESS

CiY-ST-BP

TTE

NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CATY-ST-2P

TTLE

NAME

STREET ADDRESS
CATY-ST-2P

TLE

NAME

STREFT AQDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this litng does not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eliect as if made under oath; that 1 am an officer or direclor
of the corporation of the receiver o ustee empowered 10 exectte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: __M; [fon £ finseco Nuillln fEdmoesr  o4f2Yo7 _ (asc) Zos-2661

OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR e Phone #




