2006 FOR PROFIT CORPORATION FiLET
REINSTATEMENT -

DOCUMENT # P04000146385
1. Entity Name
SHUTTER SOLUTIONS ENTERPRISE, INC.
¢ Principa! Place of Business Mailing Address
6039 FIELMORE STREET 6039 FILLMORE STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Num Applied For
\___z) "&273307 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired Im| gi'gesqgf:gi‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-CRIADO, RODOLFO
6039 FILLMORE STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinlad nama of regisiered agent and litke If appiicable. {NOTE: Ragistersd Agent signaturs requirsd when reinsinting) DATE
In accordance with s. 607.193(2}{b), F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCRS IN 11
TITLE P O pelete TTLE [J Change [ Addition
NAME FERNANDEZ-CRIADC, RCDOLFO NAME 1_ N ﬂ_i"}"l__] T ey 1 z_‘_“S 1
STREET ADDRESS | 6039 FILLMORE STREET STREET ADDRESS 04 A9/ 0E--01034 022 300, 00
CITY-$7-2IF HOLLYWOOD, FL 33024 CITY-ST-2F
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h - CiTY-ST-21P - - - - -_ -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CRY-ST-2ZiP
LE ) 3 paigte TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-29
TITLE [ oetets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T- 27 ‘ CITY-57- 7P
12. | hereby certify that the information supplied with this filing d ] fy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru apfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em O e this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an a . wih all ophiel empowered.

SIGNATURE: \ / 3 ! :-mgLoc. TIHU -A0N-60 60

SIGNATURE AND TYPED CR PRINTED NAME #F SIONING OFFICER OR DIRECTOR Daytime Phona #




