-408 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A g,
DOCUMENT # P05000064034 EEL Jan 28, 2008 08:00 AM
. ity Nameg T AN (R
shE L ER Secretary of State
HURRICANE SHUTTER & PLUS, INC. W R
\‘m'ﬁ/
Priceipal Place of Business Maring Address
2965 SW 25 8T 2965 SW 25 ST
o o O O
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress
Suie, Apl. #, elc. ‘ Suite, Apt. #, 2:¢ 181 MOORE ) CR2E034 (10/07)
Ciy & State City & State 4. FE! Number Appiied Fer
51-0542542 yd Nt Applicable
Z 3 Zi ™ s
w» Couniry P Country 5. Cenficate of Status Desired E{ gg‘ggl L’zr“:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SB%E’SR\S??!SIZ%E APTO.C402 Street Address (P.O, Box Number is Not Acceptablg)
MIAMI FL 33193

City FL Zip Code

A
8. The ancve named bftity submits tgis statefhent for tha puroose of changing its registered office or registered agent, or com, In the State of Fionda. | am tamiliar wilh, and accent

the chgationg of fefiistered age
fohi o[ 24(of
“}‘( LTty et 0‘-" 'M\‘l PG I0d kel avi U6 1 anpheass GTE Régissane Agent o.Unntaer anurets yien saegtalr g DATE
A
E NOW!IAFE $150.00 8. Eleciion Campaign Financing  $5.00 May 8e
' At duicd Trugr Fund Genrribtion. [ - Added to Fees

SIGMATURE

1. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oecte nne [ Change [ Agdition
NAME RIZO, RODOLFQ NAME
STReET AnoesS | 8004 SW 149 AVE APTO.C402 STREET ADDRESS
oiY- Si-4ie MIAMI FL 33193 CIY-S1 2P
TLE VP 3 verete TE T Change 7 Additon
NAME RIZO, REBECA HNAME
STREFTATDRESS | B004 SW 149 AVENUE APTO.C402 STRFFT ADDAFSS
omy-51-22 | MIAMIFL 33193 OuTY-ST-71P
L [ peat Tk IO 08 Ciange. .0 Additon
HAME ’ HARIE 01,420,408 B00ET -0 il‘:ﬁ‘%_ ‘@:’
STREET ADDRESS STREET ADDRESS - )
GTY-51-28 BITY-51- 2P
ML 3 Deete TIELE [ change [ Acdilion
HAME NAME
STREFY ADGRESS STSEET ADDAESS
CV-ST-21p CITY-57-21
TITLE [ Deele TInLE [0 Crange [ Additian
HAME HAME
STRETY ADDHL 58 STALET ADDALSS
LITY-5T- 28 CITY-ST- 2P
TITLE 3 Deseie TILE 1 Grange [ Adctibon
NAME NAML
STREET ALDRESS STREET ADDRLSS
Iy -S1- 2P CNY-57. 210

12. | hereby certity that the information suorclied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes ! furtner certify that the infarmation
indicated on this report or supplernental repart is rge and accurate asa that my signature shall have 1ha same legal errect as 1f made under oalh: that | arn an offiger or director
of the corporation or the rgceiveryor trustee empoffered 1o execute this report es required by Chapter 607. Flerida Siatutes: and ihat my name appears in Block 18 or Block 11
it changeg, or on an atlac ith an addregd fwith &l cfgr ke empowered.

SIGNATURE: D weidend o!' } 34! 0B 78-297-0007

TED HAME OF sm‘ma OFFICER OR DIRECTOR rf_m Day: 16 Pnore &




