FILED

' - Apr 30,2007 8:00 am

. 72007 FOR PROFIT CORPORATION ' ecretary of State
ANNUAL REPORT 03-30-2007 90142 032 ***150.00
DOCUMENT # P06000037072 '
1. Entity Narme
P & P SHUTTER CORP. 5
Principal Place of Business Mailing Address B 6 0 1 1 87 ‘
5022 SW 139TH COURT 5022 SI¥ 139TH COURT .
MIAMI, FL 33175 MIAMI, FL 33175 5 Co :
e A TR R
Suite. ApL. #. eic. Suite. Apt. #, elc. 03172007 Chg-P CR2EQM (12/06)
City & State City & State 4. FE) Number Appliad For
. S6-1567°88 Nat Applicabls
Z Caunry Zp Country 5. Certificate of Status Desired =] ?::fqmm‘
€. Name and Address of Current R _‘. . Agent ) 7. Name and Address of New Reglstered Agent
Name
PUPQO, JUAN C
5022 SW 139TH COURT Stroot Addrass (P.O. Box Numbar is Not Acceptanis)
MIAMI, FL 33175
City FL | Zip Coge

8. The shove namad entity submits this statemant fof the purpose of changing its registerad office or ragistored agen. or botn, in the Siale of Florida. | am famiiar with, and accapt
the obligations of registared agent.

SIGNATURE
. IYDEO0 o FTERO neme Of Feglered a0WH Ana it J apokc e INGOTE. Ropsmrad AQEN MONSANE QU W [@natxtng | DaTg
FILE NOWTI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oeieta TMe [Ichange  [J Addition
“NAME PUPOD, JUAN C NAME
SYAEET ADCRESS | 5022 SW139TH COURT STREET ADORESS
Cifv-51-0p MIAMI, FL 33175 CIFY-S1-29
e ST O oewetz TINE [ Crange {7 Addtticn
NAME SANCHEZ. PASTOR NAME
SIREET ADORESS | 5022 SW 139TH COURT STREET ADDRESS
Gry-S1-° MIAMI, FL 33175 or-51-9
me 71 Delete [t O Crenge [ Andtiicr
NAME NAME
SIREET ADDRESS STREET ADDRESS
QTY-$T-2P Ciry-55-2P
TME O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-02 cay.51-2p
e [ Detete TE O crnge [ Addition
NAME NawE
STREET ADDRESS SIALET ADORESS
cmv-gi.2p oY-$1-ap
mu O peize THLE Dtrange O Axition
NAME NAME
STREET ADORESS STREET ADORESS
CIRY-51- 2P CHY-SI-2P

12 | harety cértily (N2l the inlormation supplied with inis diling does not guality for the exemplions contained in Cnapter 119, Florida Statutes. | further cartify thal the informarion
indicatea an this report or supplemental repon is true and accurate and that my signature shall have the seme legal aflect as if made under cath; that | am an officer o direcio!
ol {ha corporalion or the receiver or trustea omnmerotcli o h:r:?:um this repog as required by Chapler 607, Flotida Statutes; and that my name appasars in Biock 10 or Block 11t
i ith atl other fike smpowared.

changed. or on an attachmen wilh an wss
SIGNATURE: % Tehd . Roga . woin ) dmn .
D OR PRINTED MAME OF EIGN MG OFFICER OR DIRECTOR Data Daywma Phons ¢

24



