FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90013 050 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117496

1. Entity Name

UNITED STATES SHUTTER ASSOCIATION, INC.

Principal Ptace of Business

7635 WEST SECOND COURT
HIALEAH, FL 33104

Mailing Address

7635 WEST SECOND COURT
HIALEAH, FL 33104

40077224

AR MR

02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE &, FEI Number Applied For
13-4305199 Not Applicable
5. Certificate of Status Desirad O $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

v e - [
i

D e i~ e e

DO NOT WRITE
IN THIS SPACE

KLEIN, THEODORE J ESQ
8030 PETERS ROAD BUILDING D SUITE 104
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinjad name ol regstered agant and wtle if gopkcable. {NCTE: Aagistered Agent signalure reguired when reinsianing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

TILE P

NAME STORMS, FRANKLIN A

STREET ADDRESS | 15861 S.W. 151 TERR.

CITY-ST-2IP MIAMI, FL 33196

TiiLE VP

NAME BUZZELLA, STEPHENP

SIREET ADDRESS | 7952 N.W. 158 TERR

CITY-ST-2IP MIAMI LAKES, FL 33016

TIILE

NAME

T = P e

jSIBEETADDRESS.| e e : - T -

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-Si-2p

THLE

NAME

STREET ADDRESS
CImy-§1-219

TILE

NAME

STREET ADORESS
CiTy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad [0 exacule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othyf like empowered.

SIGNATURE:
S e 8

1P ﬁ/?{/osD@aS/)S’aua-ls 23

TED NAME OF SIGNING OFFICER e DIRECTOR Daybima Phone #




