2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02, 2007 08:00 AM

DOCUMENT # P05000134407

1. Entity Name
E & 8 HURRICANE SHUTTERS AND MORE, CORP.

Secretary of State

Principal Place of Business Mailing Address
1071C NW 66 STREET APT 108 10710 NW 66 STREET APT 108
MIAMI, FL 33178 MIAMY, FL 33178

(AR T I

04302007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE P Toe ApoiedFor
20-3572103 Not Applicable

$8.75 Acditional
Fea Required

5. Certificate of Status Desired O

8. Name and Address of Current Ragistarod Agent

HURTADO, ESMERALDA DO NOT WRITE

10710 NW 66 STREET APT 108

MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose f changing its registered office or registeraed agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature, typdd or orinted name of reglatered agant and ki i epolicaste. (NOTE" Ragiaiaraa AGent gnature reGuired when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS [
HILE P
NAME HURTADO, ESMERALDA

STREET ADDRESS | 10710 NW 66 STREET APT 108
GiTy-ST-2IP MIAMI, FL 33178

TITLE v

NAME MEJIA, STEVE L

STREET ADDRESS | 10710 NW 66 STREET APT 108
CITy-8T-2P MIAM), FL 33178

TITLE
NAME

ot DO NOT WRITE

. - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS . .
CITY-ST- 2P ’

12. | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 149, Fiorida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsgtor
of the corporalion or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: s o Moo Lok,

SIGNATURE AND TYPED OR PRINTED NAME OF 3|GNING OFFICER OR DIRECTOR Dale Daytima Phone #




