2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) May 03,2006 8:00 am

P05000167548
DOCUMENT # Secretary of State
1. Entity Name
05-03-2006 90210 025 ***150.00
EASY SHUTTERS INC.
Principat Place of Business Mailing Address
1552 SW 2ND ST 16552 SW 2ND ST
APT 2 APT 2
MIAMI FL 33135-2151 MIAMI FL 33135-2151
us us
2. Principal Place ol Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stats Cily & Stale 4. FEI Number Applied For
-'1‘2 - 16 89007 Not Applicatle
zp Couniry Zip Cauniry 5. Cerlificate of Status Desircd [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

iname

?%ﬁpgmglgyREE?VICE COMPANY Street Address (P.0O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
The obligations of registéred agent.

SIGNATURE

Sgnature, typed o praied narme of regslered agent and Lile f appheatie (NOTE Regestered Agen sipnalure réaurgd when renstaling) DATE

> FILE NOW!N! FEE'IS.$150.00.
' fter'May 1, 2006 Fee Will Be' $550 00

. 9. Election Campaign Financing ~ $5.00 May Be
NMake Check Payable o Florida Department of State g

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

IILE D 3 celete e [ Change [ Addition
NAME TORRES, RICARDO NAME

STREET ADDRESS | 1552 SW 2ND ST, APT 2 STREET ADDRESS

CIFY-ST-21P MIAMI FL 33135-2151 CITY-S1- 210

TILE D (1 pelese TIILE [ Change ] Addition
NAME TORRES, CONNIE HAME

STREET ADDRESS | 1552 SW 2ND ST, APT 2 STREET ADDRESS

CITY - 57 21P MIAMI FL 33135-2151 CITY-ST-21P

HILE [3 elete TILE [ change ] Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1- 217

TILE [ Delete TITLE [ Change  [] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21

TILE [ Delete TILE [[JChange 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

WILE 3 Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stawes. | further certify that the information
indicated on this report or suppiemental 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 direclor
of the corperation or the receiver o lruslee empoweret to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed. or on an atiachme ddiess, with all athet like emoowered.

SIGNATURE: __ X 1/ e, L3006 5 220

<
7SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Natr: Dayrrno Phong ¥




