2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

2
DOCUMENT # P05000111090 ecretary of State
1. Enlity Name ok ok
04-19-2007 90210 006 150.00
PREMIER HURRICANE SHUTTERS INC.
Frincipal Place of Business Mailing Address
8004 NW 154 ST 8004 NW 154 ST
SUITE 193 SUITE 183
T
2. _Principal Place of Business - No P.O. Box # 3. Mailing Address
1247 NN 54 §t- )
Suile, Apt. #, alc. Suite, ApL #, otc. \SA(J/ 1st MOCRE CR2E034 (10/08)
A , £ RS P 203287624 e
fad
Zi%a ‘ v " c‘j‘ui"ﬁ Zip b / Country 5. Certificalo of Status Desired O ?eae';l,?q(;?e?ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DEL VALLE, JOSE

8004 NW 154 ST Slrecl Address (P.Q. Box Number is Not Acceplable;)

SUITE 193

MIAMI LAKES FL 33016

Cily FL ' Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing its registered office or registerad agenl, or both, in the Slate of Flerida. 1 am familiar wilh, and accept
the obligalions of regisiered agenl.

SIGNATURE _

Signature, yped or printed name ¢t regislared agent and Ltie ¢ agnhcatie. INOTE Regpstered Agent signaturg requied when :enSlanngh CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
._Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e PD : O Delete e O change [ Adilion
NAME DEL VALLE, JOSE NAME

STREET ADoRess | 8004 NW 154 ST SUITE 193 STREF) ADDRESS

ory-st-op | MIAMELAKES FL 33016 GITY-51 AP

ne [ Detete TILE [J Change [ ] Addition
NAMT NAME

STRELT ALIDAI 53 SIRIT | ADDRESS

CITY- S1- 2P iy SIap

it [ nelete L ] Change ] Addition
NAML NAME

SIRIT1 ADDRESS STREL | ADDRE S8

CITY-SI-21P CINY-ST AP

e 3 Delete TILE [Jchange [ Addilion
NAME MAME

STFELT ADPRESS STROET ADDRESS

oY s /P oy sl Ap

IE: 1 pelere e [J Chenge [ Addition
NAM RAME

SIRIT1 ADDRESS STREC| MIGRESS

CliY S1-7IP CITY- ST 2P

nr 1 belete T [J Change [ Addilion
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-$1- 2P . GITY -S4 AP

12. | hareby cerlify that the information supplied with this #ing Hoes nol qualify for he exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the infermalion
indicated on this reporl or supplemamal repart is trugfand Accurale and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
af the corporalion or the receiver or trusiee empowgred Jo execule this report as required by Chaptler 607, Floridla Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachm ith an address, | glher like empowered.

SIGNATURE: 4)1v) o [25)561- 1114

ME Of SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4




