2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # P06000020810 Secretary of State
1. Entity Name (02-08-2008 90023 004 ***150.00
SOSA HURRICANE SHUTTERS CORPORATION
Principal Place of Busingss Mailing Address
1101 EL DORADO BLVD NORTH 1101 EL DORADO BLVD NORTH
CAPE CORAL, FL 33993 ' CAPE CORAL, FL 33993
e R P AR AT TSR AT
22.2Y M Sh o) 223y pw ST S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Cafe Comnt  Fi_ Cape Cora | oo 20-4367614 T
Zlgp 39 ? 3 Country épz S92 Country 5. Cenificate of Status Desired ] ?i';iaf:émna'
6. Name and Address of Current Ragistered Agent 7. Naime and Address of New Raglste;—ed Agent
Name
SOSA, VLADIMIR . Af i (f 045 _ V;‘&Dﬂﬁ“:bf(
JAG4-EEBORARSBIYIN treat ress ox Number 1 ceepta
CapecorMarLoa08s 22y M SRR
W Cape Carar FL | %5%s

B. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent. or hotn, in the State of Florida. | am familiar with, andt accapt

the obligations of e . %
SIGNATL;lFiF ﬁ_ 002"" ﬁj——d ay

Signawre, yped of printed name of registerad ageni and tite i apphcable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L 4 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ g / T D 3 pelete TITLE . QChange 1 Addition
NAME SOSA, VLADIMIR NAME W
STREET ADDAESS | 1401 EL DORADRO BIND NORTH STREET ADDRESS 3“2’1"{ /U J—ﬁ S’_
ory-st-zp | CAPE.CORAL, FL_33993 -§1-
OTY-ST-2P Cope Cdr‘;f, . 33993
TILE [} Delete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-21P CITY-S1-21P
TITLE L o _Dloewee __ N me - . . e ) _. Ochange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
MLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-21P
TILE 3 oelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that (he information supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrn%ad 35, % like empowered.
SIGNATURE: v& El —E5- —o8”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




