., 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000138306

1. Entity Nama
SDJ SERVICE & REPAIRS SHUTTERS, INC.

o

SLED

06 SEP 18 AR O 0%

s

Principal Place of Business Maiting Address T Or S ,»-‘-..Hf.
1 enk Uy Ur(mp\
5917 SW 86 TERRACE 15917 SW 86 TERRACE LR HASS EE. FL

MIAMI, FL 33193 MIAMI, FL 33193
e s l|II\||I\mII\IIII!IlIIll}IIHIII\IIlIlIIlﬂll!lllll’l\?lllllIHIII\IHlli

Suite, ApL. #, etc. Suite, ApL. 4, etc. 09092006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

7 é / (/ 70 2_ Not Applicable
2p Country Zp Country 5. Certificale of Stalus Desired ] gg;;’;lﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

JIROM-& CCMPANY, CPA; PA =
C/O JULIO JIRON Street Address (P.0. Box Number is Not Acceptable)
1263 W40 ST

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tne ohligations of registered agent.

SIGNATURE
Signaiura, typed or printed rame of registered agent and title if applicabla. {NOTE: Regrsterad Agen gigagture requved when reinstating) OATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete TE o (3 Change ] Addition
HAE DERAS, JORGE A NAME i ;-'H“ii JLHECHI S ] S
STREET ADDRESS | 15917 SW 86 TERRACE STREET ADDRESS 0920,/ 610110 Ba--015  #w]5) a0
ciry-si-2p | MIAM), FL 33193 CITY-ST-2P e
TiTLE VP O velete K3 [J Change [ Addition
KAME DERAS, DILCIAE NAME
STREET ADORESS | 15917 SW 88 TERRACE STREET ADORESS
CITY -ST- 2P MIAM), FL 33193 CITY-ST-ZIP
NLE 3 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P Ty -ST-2IP -
TILE 0 pelete TITLE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-21P
1ILE O petete ITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVr-$T-2IP CirY-$1-21°

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
9 | e true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e dwered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
& /306 305 387 Uy

ME AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

/ e




