. | FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am

ANNUAL REPORT- - - Secretary of State

DOCUMENT # P05000153451 .
1. Enaty Narma 04-21-2006 90100 043 ***150.00
OCEAN SHUTTERS CORP.
Principal Place of Busnass Mailing Address
2315 NW 107 AVE 2315 NW 107 AVE Uuuvaius v
DORAL, FL 33172 DORAL FL 33172
Suite, Apt. 8, atc. Suita, Apt. 8, sic. 04172008  ChgP CR2E034 (11/05)
City & Statp City & Slate 4, FE) Numpar — Applied For
g?é "//J 46 301 le Anglicabie |
Zp Couniry 2ip Country - . $8.75 addiiona
& Conicaioot Staks Desired [0 2P0 = <
& Nams snd Address of Cusrent Ragl d Agent 7. Name and Address of New Regl Agem
Nama
FOSCHINI, SERGIO
2315 NW 107 AVE Streat Addross (P.C. Bax Numbar Is Mot Accaptabie)
CORAL, FL 33172
GCity FL ’ Zip Gods
8. Tha abow named enlily submits this 3atemant lor the purooss of chenging its rogi d aflice or réP: d agen, or both, in the Siale of Rotida. | am lamiliar with, and accopt
tha obligations oI regisiarad apant,
SIGNATURE
. St or g of et ana Ve f A0k INOTE Ruguaberad Agrt apriie NCAIFIE afeph efplistng) DAFE
FILE NOWAR FEE IS $150.00 8. Etocton Campaion Financing $5.00 uay Be
After May 1, 2008 Foo will be $550.00 TastFund Contrbion. [ AdesdtoFens
10 DOFACERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFRICERS AND DVRECTORS IN 11
e PT O pette e QOctne D Adtin
WL FOSCHINI, SERGIO WANE
SIREET ADORESS | 2315 NW 107 AVE STREET ADDRYSS
Y-sT-o¢ OCRAL, FL. 33372 oTY-S1-¢
Lt O veiee he Cichange O Adlon
NARL WANE
STRUET ADDRLSS STREET ACORESS
oty.-st-op ary-st-mp
e [ petets nne Ot [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
FIT'I-EI'-!_ arv-8-or
me O veen e Ocenge O Adddion
MNAME NAME
STRETT Aberfss SIRELT ADDRISS
CITY-57- 2P ooy-si-»
e O Dol me Oty T Aditon
RAME NAME
STRIET ADOAESS STRIET ADDRESS
ory-sl- = ory-51-2¢
me 2 Detets nme Ocnge  {JAsiicn
RANE RANE
STREET ADDHESS SIRLET ADDRESS
CrY-S1-20 oary-S1-oF
td. | heraby conity that the inkormaton supplied with shis lm doas not quakily for the exemptiona contained in Chapler 118, Florida Stanes. | durther certity thal the wlormation
indicatad on 1fis rapon ar supptemantal o accurala and thal my signatura shal! have the sama spal pliac! a3 it mads undar oath; thal | am an otticer or direcior
of tha corporation or (ha recaiver M 10 exocisa this repon 23 required by Chagler 607, Flerida Statutas; and that my nama appears in Block 10 or Block i1 if
changed, or on Bn altachmantWid alt other like empowared.
SIGNATURE; sLAi)D \A)j D6 M
ORPRENTED NAME GF FIGNING OFIFICER PR DIRECTOR 1 Com Daytsre Frvrm #




