FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2007 90144 038 ***150.00

DOCUMENT # P05000084413

1. Entity Name
J.T. HURRICANE SHUTTERS, INC.

Principal Place of Busingss

7483 NW 63 STREET
MIAMI, FL 33166

Mailing Address

7483 NW 63 STREET
MIAME, FL 33166

40046087

AR S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . ite, Apt. #, .
Suite. Apl. #, otc Sulte. Apt. . efc 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-2999310 Not Applicabh
Zi Count 2Zi Counf iti
P uniry P untry 5. Certificate of Status Desired d §8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TORRES, JULIOC
7483 NW 83 STREET
MIAMI, FL 33168

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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 familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature, mled or pnﬁad name of registored agent and btla il applicable. (NOTE: Aag required whan red GATE

d Agent signal

-.-_“

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fés will be $550.00

10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Additior
NAME TORRES, JULIO G NAME

STREET ADDRESS | 7483 NW 63 STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33166 CITY-ST-2IP

TILE VP O elgte TITLE [ change ] Additior
NAME HERNANDEZ, ALBA L NAME

STREETADDRESS | 7483 NW 63 STREET STREET ADDRESS

Giry-st1-2F MIAMI, FL 33158 oy s1-2e

TLE [ pelete TITLE [ change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ petete TITLE O change [ Acditior
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§T-2IP CITY-5T-21P

TITLE O Detete TILE [ change [ Additror
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 7 Delete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hergby certify thal the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowerad,
0T 3bol
SIGNATURE: el 7




