2005 FOR PROFIT CORPORATION 2

ANNUAL REPORT

DOCUMENT # P04000140302

1. Eniity Name
UNITY SHUTTERS INC

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-02-2005 90069 047 ***150.00

Principal Place of Business Mailing Address 1 q 0
7060 S, 4TH ST 7060 S, 4TH ST BB 0 0 4
MIAMI, FL 33144 MIAML FL 33144 -
!
2. Principal Place of Business 3. Mailing Addross i
Suita. Apt. ¥, alc. Sulte, Apt. ¥, stc. 01272005  ChgP CR2E034 (10V03)
City & State City & State 4, FE! Number Applied For
15H-31 70568 Not Appticabla
Ze Country Ze Counry 5. Conuficate of Staius Desired a E.: gfqgg‘m
6. Nama and Address of Current Registered Agent 7. Nzme snd Address of New Registered Agent
- o == — —— - | Name e — . I o _ L
VENTO, OSVALDO -
7086 S.W. 4TH 5T Stest Adorass (P.0. Box Number is Not Acceplabie)
MIAMI, FL 33144
City FL I Zip Coda
8. The above named entily submits this statemeni for the purpose of changing its regl office or reg 4 agent, or both, in the State of Florida. 1 am famikiar with, and accept
the cbligations of registered agent.
SIGNATURE
. fyoan o crriedd name of reh stered eQert and ke K aouhcatie {MOTE. Receternd AGer1 Bpransrs Megusad wha rnatatng ) DAtk
FILE NOWI! FEE IS $150.00 8 Clodion CaTpain o™ 4 $5.00 May Bo
After May 1, 2005 Foe will be 5550.00 Trust Fund Contribution. Added to Foes
.10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
Tne PD 3 Oetete HTLE [ Change [ Addition
HAML VENTO, OSVALDO WAME
STREET ADORESS | 7088 S.W. 4TH ST SIREET ADDRESS
CIvY-ST- 3P MIAMI. FL. 33144 CIFY-ST- 29
T SD ) Detetn T [1ctarge (O Addiion
NAME MATA, FRANK MAME
SIREET ADDRESS | 7315 SW. 4TH ST SHREET ADORESS.
Y- ST- 7P MIAMI, FLL 33144 CiTY-ST- 20
T O et Tt Oeraee 0
HAME HAMEE
STREET ADOHESS STREET ADDRESS
cry-51-20 cHy-sT-pp
Tmme— "7 T - T =~ Clodee - - UE—— -~ — _— O Crange O Agdition, | . __ _
HAME HAME
STREET ADORESS STREE ADORESS
oIY-51.20 QTY-S1-2P
e O Detete nne Ot [ adtition
TAME HANE
STREET KDDRESS - STREES ADORESS
. GFY.ST. 2P CTY-§1- 2P
e O pelen TmEe Ocrange [ Addinon
HAME * HAME
FTRFET ADDRESS STREES ADDRESS
CiTy-§1-2¢ CITY-5T- 8P

12. 1 heraby certify that the information supplied with this filin 3
indicatad oo this report or supplemantat report is trus and accurate and that my signature shall hava the same leg

of the corporation or Iha receiver of b red tc execute this lepori as required by Chaplar 607, Flonda S
changead, of on an atlachmant g; atdress.with all gther like empowerad.
SIGNATURE:

does not qualily lor ine axemption siatad in Saction 119 m(a)m Flonda Statutes. | furthar canily that tha information

al eftact a3 if made under oaih; that | am an officer or direcior

S; a%lmynama appears in Block 10 or Block 11 #

SIGNATURS AND TYPED OR PRINTED RAME OF RIGHING OFFICER OF DIRECTOR

Daema Prese ¢




