FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000037375 05-01-2007 90007 049 ***150.00
1. Enlity Name
ALL STATE SHUTTERS, INC.
Principal Place of Business Mailing Address Q““‘J r L
6486 SW 9 STREET 6486 SW 9 STREET
MIAME, #L 33144 US MIAMI, FL 33144 LS
P 0 e mml T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Murnber ) Applied For
ZO - q L\ %q %\7 b Not Applicable
Zie Country b Country . 5. Cenificate of Slatus Desired | $8.75 Additional
. - Faa Required
6. Name and Address of Current Registerad Agent 7. Mams and Address of New Registered Agunt
MName
GAZITUA LETELIER, P.A.
2801 NW 74 AVENUE Stiget Address (P.O. Box Number is Not Acceptablel

SUITE 217
MIAMI, FL 33122

. City FL Zip Code

8. The above named e'ﬂaty submits this statement for the purpose of changing its registered office or tegister=d agent, or beth, in the State of Florida. | am taniliar with, and accent
Lhe cbiigations 01 rermered agent.

SIGNATURE ."

Sgnature kped o DTETIeC A3me o reistered agent ano ttle f apphicatle. MGTE Regisiered AQent SIgnatlre required when rginstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee.will be $550.00 Trust Fund Contributinn. 00 Added 1o Fees
110. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TILE P X% 7] Deicle wrLE [ Change 3 Addition
HAME ABELAIRAS..JUAN C HAME,
s
STREET ADDKESS | 6486 SW @ BTREET STREET ADDRESS
GITY-ST- 2P MIAML, FL 33144 - CITY-ST-7IP
TILE A s . O pelete TILE (O Change (3 Aduiticns
HAME CHALUJA, MARIQ 1l HAME
STREET ADDRESS | 242 NW 60 AVE STREET ADDRESS
Civy-$1-21F MIAMI, FL 33126 CayY-Sr-2ip
TILE U1 Delete HTLE - [ Crange 3 Aagitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IF CiTy-57-ZiP
Tine "1 oelete TITLE [ Crange  [] Audition
NAME MAME
CTREET ADDRESS STREET ADDRESS
eiry-53-2IP EIty-51-2Ip
e (-] belete THLE O change  [3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TITLE [ perete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 219 CIY-51-2P

12. | hereby certity that the intormation supplied with Inis filin é; does not quality tor the exemplions contained in Chaplar 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trug and accurate and ihal my signature shall have the sarne leqal eftect as it made under cath; that | am an otlicer or direcior
of the carporation or the recelger r rusjee ampowerad 10 execute this report as raquired by Chapter 607, Flarida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an at[ac:hm frkiress, with @l other like empowered.
W m“‘ '—I\Zbl 07 25 1-8983

SIGNATURE:
= PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Da ] Daytime Pione #




