FILED
2008 FOR FROFIT CORPORATION Feb 25, 2008 8:00 am

1. Entity Name 02-25-2008 90070 046 ***150.00
A NO. 1 HURRICANE SHUTTERS, INC,
Principal Place of Business Malling Address
2400 W 80 STREET UNIT 8 2400 W 80 STREET UNIT 8
HIALEAH, FL 33016 HIALEAH, FL 33016
2 princmal Place of Business - No P.O. Box # 3 Mai"ng Address ||I|}Il|' ‘» ||']I |]]” I|"| |I||| III“ ||‘Il ’III| l|‘|‘ “lll “lu I|"||‘ || IIII
Suite, Apt. #, elc. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-4266655 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirad
8. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N N X cciid (Aps - — ]
SANDERS, BERTA M ise-td i
9550 NW 77TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018
EQule 100 18 L)
City s Zip Code
- M) LarEs FL I L300 /P
8. The above name: submits this siafement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligation tered agent. .
. -
SIGNATHRE =2 ) é;.rg;,m éﬂﬂ.rﬂﬁ); LI o/ ,é,t/ﬂp
S'?ruﬂar-. tvpod or mwf;m- of regustered agent and tia d applicatis. (NOTE: Ragistared Agert slgniturs 7equirnd when rentiatng) ’ DATE
[mg [4
FILE NOWI!l! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ etete TITLE [ Change [ Addition
NAME GAITAN, WILMER HAME :
STREET ADDRESS | 2400 W B0 STREET UNIT 8 STREET ADDRESS
CiTY-57-2IP HIALEAH, FL 33016 GiTY-ST-2P
TILE [ Delate TLE {J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T- 2P .
TILE 1 belete THLE {J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP —_ - e ._ _j.COY:S]-2P - e v — - —
TITLE [ Detete TALE [ change L] Addidon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P
TMLE [ Delete TITLE [ change [ Addilion
IAME HAME
STHEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TME {7 Delete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QTY-ST1-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othaerfke empowered. .
. o
SIGNATURE: (Ll —— . //° v/08
SIGNATURE AND TYPED OR PRINTED n?ﬂu:. OF SIGHTNG OFFICER OR DIRECTOR Date Daytere Phone #

/



