FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90866 048 ***150.00

DOCUMENT # P06000020810
1. Entity Name
SOSA HURR!CANE SHUTTERS CORPORATION W
Principal Place of Business Mailing Address . 6 00 4 6 1 7 7
1101 EL DORADO BLVD NORTH 1101 EL DORADO BLVD NORTH
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
e AR

Suite, Apt. #, etc. Suile, Apt. #, alc. 04272007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number . Applied For

RO-4 2670 /¥ Not Applicable
Zio Country ip Cauntry 5. Certilicate of Status Desired O ?ﬁg';gl':?:;“onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

SOSA, VLADIMIR
1101 EL DORADO BLVD NORTH Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL 33993

City FL | Zip Code

8. The above named entity submits this statement for ithe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinied name af registeced agent and tile il apphcable (NOTE Registered Ageni signature requred when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Oa Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete THLE [ Change ] Addition
NAME SOSA, VLADIMIR NAME
STREET ADDRESS | 1101 EL DORADO BLVD NORTH STREET ADDRESS
CITY - ST-2P CAPE CORAL, FL 33993 CITY-S1-71P
TIMLE O Delete TILE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7IP CIY-s1-2IP
TILE 1 Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-51-2P
TILE [ Delete HILE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST.ZiP CITY-5T-2P
TILE [ Detele T [ Change [ Acdirion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IF

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eftect as it mada under oath; that | am an officer or director
ol the corporation or the raceiver ar trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmen 0 address, with all other ke empowerad.

SIGNATURE: < otfar fo7 (@39 243 -1 50

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 7 Date




