2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000136871

1. Enlity Namg
SILVEIRA SHUTTERS, CORP.

Principal Place of Business

2830 CROWN COURT
UNIT 158

DgLRAY BEACH FL 33445
v

Mailing Address

2830 CROWN COURT
UNIT 159
BELRAY BEACH FL 33445

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

3. Malling Address

FILED

Apr 02,2007 08:00 AM
Secretary of State

AHRRALI YRl

Suilo, Apt. #, etc Suile, Apl. #, elc. 15t MOORE CR2EC34 {10/08)
City & Stalo City & Stale 4. FEI Numbaer Appliod For
20-3581932 Not Applicabls
Zip Couniry Zip Couniry 5. Certificale of Status Dosirad O 38'75 A'ddinonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama

DA SILVEIRA, LINO

2830 CROWN COURT
UNIT 1589

DELRAY BEACH FL 33445

Slreet Address (P.Q. Box Number is Nol Acceptanie)

City

Zip Codo

FL

8. Tho above named enlity submits Lhis slatemenl for the purpose of changing its regrslered offico of rogistored agent, or both, in the Slalo of Fionda. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure, ypea of ninted name of registerad agent and lilg + anpheable. (NOTE: Regisierad Agen! signalura requrad whan rainsiatrg) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

s P.D 71 Delete WILE Ol thange ] Addition
NAMI DA SILVEIRA, LINO NAMLE | JE@E’GURE‘;?DS3

STRET anoRrss | 2830 CROWN COURT UNIT 158 SIRCLT ADIFESS 04/10/07-80024-020 150,00
CIY-51-2IP DELRAY BEACH FL 33445 CITY-SI-21P - ! - =

L, [Z) Pelete ML [ Change ] Addilian
NAML NAME

STRELT ADDRESS STREET ADDRESS

CIY-S1-21P CITY - 8I- 21

me - - Ooeer  _ X nnr o . = R _ - [dohange  I7] Aadilion
NAME NAME

STREE] ADDRESS SIRFET ADDRESS

CITY-51-2 CITy- SI- 21

e 1 Delete [1{1% [ Change [ Addition
NAME, NAME

STRETT ADDRISS SIREET ADDIY 85

CIFY-S1-2IP CITY-81-21p

e [ Delele HILE [ change [ Addilion
NAME NAME

SIRFLT ADDILSS SIREET ADDRESS

CITY-§1- 2P CIY-S1-2IP

TILE O aleta THLE [ change [ Addition
HAME NAME

STRECT ADDRESS STRELT ADDRLSS

CIY-Si-21P CIIY-sI-2IP

12, | horaby cortify that tho informati
indicated on this report or supp!
of the corporalion or the receiv
if changed. or on an attachman,

SIGNATURE:

PED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR

supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
nlal report is frue and accuralo and that my signature shall have the samae legal eflect as if made under oath; that | am an officor or direcior
r irustee empowored lo execule this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ith an address, with all othor like empowerod.




