2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000034652

1. Entity Name

F AND F SHUTTERS INC

May 15, 2008 08:00 AN
Secretary of State

Mailing Address

/0 BOMSER 7540 N W 5TH STREET
PLANTATION, FL. 33317

Principal Place of Business

3632 N W 15TH TERRACE
BOCA RATON, FL 33431

TR

05022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-4470258 Not Appicable
33.75 Additional

s ifi i
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

BOMSER, STEVEN B
7540 N W 5TH STREET 4
PLANTATION, FL 33317 '

3

L

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of prinled name of regisiered agent and ttis i applicabls

(NOTE' Ragrsiared Agent signature requirsd whan rainstatng) o ) DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

55.00 May Be
Added to Fees

100009951
301

o 5RO
Uh.' 14,05 41003

T OFFICERS AND DIRECTORS [

TITLE |P

NAME FERRARI, GRAZIANC
STREET ADDAESS { 3632 N W 5TH TERRACE
Cry-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TILE

NEME .

STREET ADDRESS
Ciry-s1-zip

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TiTLE
NAM
STREEY ADDRESS
cry-gi-ap | T

S Tme ¥ _ \
NAME
STREET ADDRESS

CITY-57-2IP N -

“IN THIS SPACE S
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12. | hereby cerlify that the information supplied with this filin 3 does nol qualify for the exemplions contained in Chapler 119, Florida Slalutas I further certify that the 4nf0rmatuon
accurate and that my signature shall hava the same legal effect as if made under cath. that | am an officer or director

cf \he corporation or the receiver or trustee empowerad to executa this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true ar

changed. or on an attachmeni with an address, with all otherfke empowerad,

SIGNATURE: s M/ A

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5//&/%

Daylma Phong #




