FILED
Feb 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000093244 (02-18-2008 90019 034 ***150.00

1. Entity Name
EM HURRICANE SHUTTER SPECIALISTS INC

Principal Place of Business

11831 NW 35 ST

SUNRISE, FL 33323 US

Mailing Address
11831 NW 35 ST

SUNRISE, FL 33323 US

et

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

L

Suite, Apt. 4, elc.

Suita, Apl. #, efc.

02122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-3079225 Not Applicable
Zi Count Zi iti
» ouniry v Countey 5. Certificate of Status Desirad d $8.75 Additional
e Fee Required... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, EVIS
11831 NW 35 STREET
SUNRISE, FL. 33323

Street Address (P.0. Box Number is Not Acceptable)

City

FL |ZipCode -

8. The above namedgntity 5
the cbligations

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, end accept

M&M& typed or printed name of regisiered agent and litle if applicably,

{NOTE: Regrstered Agant signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, DO Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete fITLE D cChange [ Addition
NAME MARTINEZ, EVIS NAME
STREET ADDRESS | 11831 NW 35 STREET STREET ADCRESS
CITY-5T1-2P SUNRISE, FL 33323 CITY-5T- 2P
TITLE ™ Delate TME O chenge (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
LOY-S1-2P e BCHYSEOP_ Y i — i -—
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS .
CIry-51-2P CITY-S1-2P
TILE O pelete TILE (O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
e O pelete TITLE (O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ﬂ CITY-S1-7IP

12. | hereby cerify that the information §
indicated on this report or suppiet
of the corporation or the receive,
changed, or on an attachmen

ss, with all other like empowered.

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jc true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTGR

Daytime Phone #




