2007 FOR PROFIT CORPORATION

FILED
May 07, 2007 8:00 am
Secretary of State

4/1

ANNUAL REPORT

DOCUMENT # P05000093244

1. Entity Name

EM HURRICANE SHUTTER SPECIALISTS INC

04-19-2007 90408 028 ***150.00

Principal Place of Business Mailing Address

11831 NW 35 5T 11831 NW 35 5T

SUNRISE, FL 33323 IS SUNRISE, FL 33323 S

B R IHIIIIIJIII\Hlﬂllllﬂlllﬂlllﬂ!llﬂlilﬂlllﬂlﬂlllﬂlllﬂllﬂllll
Sulta, Apt. #, oic. Sulte, Apt. #, etc. 02152007 CR2EC34 (12/06)
Cliy §Stato City & Stats & FEI Number . Applied For

. APPLIED FOR ( 20 BDY?ZZS Not Appficabls

Z» Country Zp Country S Cortifcats of Status Desired [ f::qu

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistared Agant

MARTINEZ, EVIS
14831 NW 35 STREET
SUNRISE, FL 33323

Name

Streel Address (P.0. Box Number ia Not Acceptabis)

City

FL | o<

a mmwmmmmmmat purpces of changing its registarad office or regisiered agent, or both, In the Siate of Florida. | am tamBiar with, and sccapt
the obligations of registarad agent, .~ _ )
SIGNATURE / / 4///.247
4 BaTE

w?d’ oo P 58 regimifac agent wd e ¥ acicabie.

(NOTE: Ragistasas ASEN SO Nl utuer nbdBNG)

%, Election Campalgn Rnancing $5.0¢ Be
FILE Nomn .PEE IS $150.00 VU May
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ¥ (] WLE Ot O Axtion
WNE MARTINEZ, EVIS NAME
STREET ADORESS | 11831 NW 35 STREET STREET ADORESS
cry-si-or SUNRISE, FL 33323 CITY- ST-2P
me O Deietn TE Ccrengs [ Acidion
NAME NAME
STREET ADORESS STREET ADORESS
cTY-5T-79 ony- -7
me O Detets il O crange [ Addition
NAME NAME
STREE] ADORESS ~ _ STREET ADCPESS
CTY. ST-29 K Tory.stonp - - -
TME O Desets TMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-20 ory-st-1p
TMLE 3 Deete TE {Jcrange ] AddMon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-7P LY. S-2P
e [ Desetn e Olcrange [ Axdtion
MAME A
STREET ADDRESS STREET ADORESS
CIFY-5T-7P Ciry-57-08
12 Iherebyw'!ffymmeinfmnuﬁonsupnlbdudmﬂisﬂ doosmtqudllﬂorlbeamnﬂmsmdn&aptrﬂ , Florida Stann Imm\umrﬂlymmlrdommﬂon
indicated on accurats and that ry signature shall have the sama legal elfect Hmauo ndevoath that | am an officer or

of the corporation or

changed, or on &N aRACHT

SIGNATURE:

mpon or suppiemental report |3
-of

director
the rece narme appasrs in Block 10 or Block 111

mdmamcumhhmpMuroqukndbyChwma:)T Florldasmms
all other like smpowered
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Print Review IRS Form $S-4 EIN rage 1 Of 2

el AE@%%

T T
[ » - - |N
Fom SS-4 Application for Employer Identification Number | E
{Rav. Dacember 2001) {Far use by employers, corporations, parmerships, Tusts, estates, churches, 203079225
Depariment of the govemment agencies, indan tribal entities, certain individuas, and others.)
mReveanewm *» See separats instructions for each [ina. * Keep a copy for your records. OMB No. 15450003
1" Legal name of entity (or individual) for whom the EIN is being requested
EM Hurricane Shutter Specialists Inc
2 Trade name of business (if different from name on fine 1) 3 Executor. yustee, ‘care of name
43" Mailing address {room, apt., suite no. and street, or P.O. box) 5a Street address (if difierent) (Do not enter a P.O. box)
11831 NW 35 Sreet
4b* City, state, and ZIP sode 5b City, state, and ZIP code
Sunrise FL 33323 - .
6" County and state where principal business is located
County Broward State FL -
7a* Name of principel officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN,EIN
Evis Martinez B 265-93-5918 -
8a* Type of ently (check onty one) T Estate [SSN of decedent)
[™ Sole Proprietor {SSN) I Pian adminisrator (SSN)
I Partnership [ Trust {SSN of grantor}
W Comoration (gnter form number to be fled) * 1120 T~ National Guard [ Statefloca govemment
I” Personal Service {” Famess' cooperative I™ Federal govemment/miliary
[ Ghurch or church-controlied organization I~ REMIC ™ Indian tribat govemmentienteprises
I~ Other nonprofit organization (specity) Group Exemption NO. (GEN) »
[ Other (specity) » :
8b* ¥ a corporaton, name the state or foreign country State .
(i applicable) where incorporated FL Foreign courtry
9* Reason for applying [check aniy one) 1™ Banking purpose {specify purpose) »
M Started new busness {specify type) I™ Changed tye of organization {specity new type) »
120 1™ Purchased going business
I Hired er empioyees (Check the box and see line 12} I™ Created a trust (specify type) »
I™ Comptance with IRS withhoking regulations T™ Crested a pension plan (specify type) *
T_Other {specify) *
10* Date business staned or acquired {month, day, year) 11* Closing month of accounting year
JUL 1 2005 DEC
12 First date wages of annuties were paid or will be paid (month, day, year) Note:if epplicant is a withhokling agent, enter date
income will first be paid to nonvesident alien. {month. day. year) . ............... »  JAN 1 2006
13 Highest number of employees expected in the next tweive months Note:if the appicant Agricutture | Househoid | Other
does not expect to heve any empioyees dunng the penod. enter "0-".............. 0 0 1
14* Check box hat best destribes the principal activity of your business T Heatth care & social assistance Wholesale-agent/broker
¥ Constucion T~ Rental & leasing [™ Transportation & warehousing | Accommodation & food service | Wholesale-other
T Real estaw ™ Manufacturing F~ Finance & msurance ™ Retail
T Other {specify}
15* Indicate principal line of merchandise sold; specific construction work done products produced; of sefvices provided,
Shufter Inastatiations
168* Hasmeapp{kameverappnemranempaoyemmurmwnnumnerformsormyomefwsum?. .......... 1 Yes Mo
Note If “Yes® pieese complete ines 16b and 16¢
16b 1 you checkedYes® on line 162, give applicant’s legal name and trade name shown on prior appication if different from line 1 or 2 above.
Legal name »
Trade name »
16c Approximate datewhen, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed fmonth. day, year)J City and state where filed Previous EIN
Complete section only f vou want 1 authonze the named mdrritiual 10 recenve the entity's E1N and answer questions shoul the completon of this form
Third Designee's name Designee's telephone number {include area code)
Parly
Designee | Address and ZIP code {) -
Designee's fax number (inciude area code)
() -
Under penatties of perjury | declare that | have exaruned this appication , and 10 1he best of my knowiedge and batief it 1s true,
comect, and compiete Applicant's telephone rumber (inclu de area code)
Name and title {type or print clearty)

httos://sa2 . www4.irs.cov/sa vign/review.do? 6/30/2005




VIEW LK Form 534 EIN rage Zot

/I, > Evis Martinez - President '_ATTAC’;@%E})’;(/ i‘s LG54} J58 - 1418

o )
/

—_—

Signatwre > Not Required Date * June_s%i_ogs W 0 .\‘6‘() ) 0921 ¢(/ Ap?xmummr(incluoeareacme)
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