FILED
Apr 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P05000150225 04-11-2006 90098 004 ***150.00

1. Entity Name

EBENEZER HURRICANE SHUTTERS, INC.

Principal Place of Business

35 W 44 3T,
APT.D
HIALEAH, FL 33012

Mailing Address

35 W 44 ST,
APT.D -
HIALEAH, FL 3301

2, Principal Place of Business 3. Mailing Address

L BT

Suite, Apt. #, etc. Suita, Apt. #, etc

04032006 Chyg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Apnplied For
‘Z,O '—3%0 q D l Not Applicable
Zi Cauntr Zi 1 i
v uniry ® Cauntry S, Cerificate of Status Desired O $8.75 Additional
Lo e 1 o Fee Required
6. Name and Address of Current Registered Agent "7 Name and Address of New Registéred Agent
Name

MEDINA, MARTIN
35W 44 8T,

APT.D

HIALEAH, FL .33012

¥ .

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eritity submits this statement for the purpose 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. yped of printed name of registared agent and title il applicable [NOTE: Regisiered AGen! signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TiLE Tl cChange [ Addition
NAME MEDINA, MARTIN NAME

STREET ADDRESS | 35 W 44 ST. APT. D STREET ADDRESS

CHY-S1-0P HIALEAH, FL. 33012 CITY-ST-2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-57-2P CITY-ST-7IP

TITLE O petete TITLE [dcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

ciy-S1-2p CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cilv-5T-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; thai { am an officer or director
of the corporaticn of the raceiver or truste
changed., or on an aitachment with,an a

SIGNATURE:,

SIGNATURE AND TYPED ORCPRINFED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirmg Phone &




