FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037072

Secretary of State

02-28-2008 90009 022 ***150.00

Feb 28, 2008 8:00 am

1. Eniity Name

P & P SHUTTER CORP.

Principal Place of Business

5022 SW 139TH COURT
MIAMI FL 33175

Mailing Address

5022 SW 139TH COURT
MIAME, FL 33175

— §uyosvev

LT

T

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

e, AP uite. Apl. #. etc 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2567088 Not Applicable
ap Counity Zie Country 5. Certificate of Status Desired (] $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
' Name

PUPC, JUANC

5022 SW 139TH COURT
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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 chligations of registered agent.

SIGNATURE
Sigratura, typed o panled name ol regislered agent and tie d applicabig. (NOTE: Registerad Agent signature raquired whan rewnstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ananctng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P 7 pelete e [ Change {7 Addition
NAME PUPO, JUANC NAME
STREET ADDRESS | 5022 SW 139TH COURT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-2IP
TTLE ST T Delets e [J Change  [] Addilion
MAME SANCHEZ, PASTOR NAME
STREET ADDRESS | 5022 SW 138TH COURT STREET ADORESS
ciTy-83- 2P MIAMI, FL 33175 CITY-ST-2IP
TTLE [ pelete THLE ) Change [ Addilion
NAME L NAME
STREET ADDRESS - T T TT TR STREET ADDRESS - T - - L. T - oI
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad jth all other like empowered.

SIGNATURE: v

Gssipe-r 2pe/>®

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daybme Phone &




