2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000126298

1. Entity Name
SHUTTERS WAREHOQUSE INC

Principal Place of Business

2210 WEST. 8THCT
HIALEAH, FL 33010

Mailing Address

2210 WEST. 8TH CT
HIALEAH, FL 33010

2. Principal Place of Business - No P.O, Box #

(O EAST 2¢ 5T

3. Maili %ddress 9 }[ 5&%

Suite, Apt. #, elc.

Sunla Apt. #, etc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90035 027 ***150.00

10051998

O

03272007  Chg-P CR2E034 {12/06)
City & State . City & State - 4. FE| Number Applied For
Hibtead / Hr ﬂ/ﬂ&%tf / . NOT APPLICABLE Not Applicabls
Zip ﬁ 20 !? Country Zip &?0 1? Country 5. Certificate of Status Desired O ?esa.lgasqmwm

— —8. Name and Add of Current Ri

Isterec Agent

7. Nams and Address of New Registsred Agent

IBARGOLLIN, RAMON
2210 WEST. 8TH CT.
HIALEAH, FL 33010

Neme (2 Ara TE A 60 (L)

Street Address (P.O. Box Number is Not Accaptable)

302’64

CAhAsT _2¢ sneet

Y i ea

FL | *%%0 12

8. The above named entity submits this statement for the purpase of changing its registered office or re'gistered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registaced agant and

FILE NOW!Il FEE 13 $150.00
Aftor May 1, 2007 Foo will be $550.00

e it apphcanie. {NGTE: Registored Agent BONaiure requined when renstating) DATE
$. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, , n ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

me vP 3 Delete TIME change [ Addition
NAME IBARGOLLIN, RAMON NAVE ?0 Hiw /7, AmMmO

STheET ADDRess | 2210 WESST 8TH CT STRGET ADORESS /0 3.@ ¢ sTieel

CITY-ST-2P HIALEAH, FI. 33010 CITY-ST-2°P d, 'S 3 2 0 I}

Tme [ Detete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ] Delets TMeE O Crenge [ Addition
NAME . NAME - __

STREET ADDRESS - STREET ADORESS

cIry-ST- 27 CITY-ST-ZP

TMLE O Delete TME Jchange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e O Detete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-BP

Tme O Delete TmE Olcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further centify that the information

indicated on this report or supplemental report is true ar?g accurats and that my signaturg shall have the same legal sffect as if made under oath: that | am an officer or director
od 10 axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation of the raceiver or trustee el

mpower:
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: VMA) Ihanee L)

021> (2224 s

TURE AND TYPED DR PRINTED NAME OF

OFFICER DR

Dyt Phons #




