FILED
2007 FOR PROFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000018904 05-29-2007 90045 005 ***158.75
1. Enlity Name
COMPLETE SHUTTERS, INC.
Principal Place of Business Mailing Address 401 1 b 0 Y
10795 NW 53RD ST, #211 10795 NW 53RD ST., #211
SUNRISE, FL 33351 SUNRISE, FL 33351
i e e A
Suite, Apl. #, elc. Suite, Apl. #, etc 05032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20 a9 // %4 Not Appiicable
aw Country o Country 5. Certiticate of Status Desired $8.75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PEDRCZA, ALCICES
7175 NW 110TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33078
City Zip Code
ANV FL
8. The above.namad entity\subwIs slatedentor lhe purpose ol changing its regislered ollice or registered ageanl, o bolh, in the State ol Fiorida. 1 am lamiliar with, and accept

SIGNATURE

Goelos

Signalure. yoed or ponred ng) = pfierod agent and bile f apphcable {NOTE Regstered Agent sipnalure requw e when ré¥ Slaing)

FILE NOW!! FEE'IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD O] Delere THLE Ol change ] Addition
NAME PEDROZA, ALCIDES NAME
STREE| ADDRESS | 12666 NW 75TH ST. STREEN ADDRESS
cily SI-zZIP PARKLAND, FL 33076 CIFY-57-21P
e VD O pelete T [l change 3 Addition
NAME ROSALES, EDWINGS NAME
STAEET ADDRESS | 2965 SE 36TH AVE. STREET ADDRESS
ClIY.81-2P NAPLES, FL 34117 CITY-ST-2IP
TITLE S [ Detete IMLE [ change [ Addition
NAME NUNEZ, ALFREDO NAME
SIALET ADDRESS | 1672 ZENITH WAY STREET ADDRESS
CirY . ST-21P WESTON, FL 33327 CITY-S1-2P
ThLE 1 velete 1ML [ Change [ Addition
NAME NAME
STRLE] ADDRESS SIREEI ADDAESS
CHTY &1-2P CITY-S1-2P
T ] Delete L CJchange [ Addition
NAME NAME
STREE ADDRESS SIREE) AUDRESS
chy ST1-2IF CITY-57-21P
TLE ] pelete 1L [J change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ClY-g1-21P / CITY-S7-2IP

12. | heraby certify that 1the inlormation 3dph‘ed with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicated on this repert or supplemenjal repdg is true and accurate and that my signalure shail have the same legal elfect as if made under cath; Ihal | am an officer or director
of the carporation or the receiver or & f2cute this report as required by Chapter 607. Fiorida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an aftachment wi o ike empowered.
SIGNATURE: X ({/3"[ °)

SIGNATURE AND Q INTEIJ NAME OF SIGNING OFFICER OR DFRECTOR Date Diytineg Pronm &

X




