2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P04000068935 Feb 22,2007 08:00 AM!
Secretary of State

1. Entity Name
STORM SHUTTERS OF MIAMI, INC.

Principal Place of Business Mailing Address
3821 SW122 AVE 3821 SW 122 AVE
MIAMI, FL 33175 MIAMI, FL 33175

UG MO A0K ACE

02072007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

16-1768285 Not Applicable
- i $8.75 addivonal
T 5. Cerilicate of Status Desired O Poo Required

RAMOS, ESTEBAN
3821 SW122 AVE
MIAMI, FL 33175

R A A ‘ e e 4 AR P

or registerad agent, or hoth, In the State of Florida. | am famifiar with, and accept

8. The above named enlity submits this statement for the purpose of changing its ragistered office
the obligations of registered agant.

SIGNATURE !
Signatura, typed or prntsd name of regiiemd pgent and ube 1 applcable (NOTE: Registored AGAN! eignatune raquired when fenttatng) DATE i

$5.00 May Be

FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing
Added to Fees

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS |
TIME P

NAME RAMOS, ESTEBAN

STREET ADDRESS | 3821 SW 122 AVE

CITY-ST-2P MIAMI, FL. 33175

TLE VP

NAME RAMOS, LETICIA
STREET ADCRESS | 3821 SW 122 AVENUE
CHPY-5T-2IP MIAMI, FL 33175

TmE

NAME

STREET ADDRESS
CITy-ST-217

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

HAME

STREET ADORESS
CirY-s1-2IP

TE
NAME
STREET ADDRESS
oy-5T-2P > W .
12. | heraby cartity that the infor suppled with this filing dp qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or g Rital report is true an Ate and that my signature shall have the same legal effact as # made under oath; that | am an officer or director
of the corporation or the rg O trustes empowers axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears n Bleck 10 or Block 11 if

changed, or on an aftacy pdcress, with er like empowered.
SIGNATURE: { <) 7 o'} //5‘4 F 303-525-9/76
/ / ) Daytme Phone 8

SKINATURE AND TYPED M, INTED NAME OF SKINING OFFICER OR DIRECTOR

e e .
W s b B P s e

o




