FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
QUICK SHUTTERS PRO INC.
Principal Place of Business Mailing Address : E il
21231 SWBBTHPL 21231 SW B8TH PL :
MIAMI, FL 33189 MIAMI, FL 33189 *
z P”nmpal Piace of Business - No P.O. Box # 3. Mailing Address “ll“ll’ m II“l I”I‘ ||]I’ |Im |lm ||‘|| '”l‘ ||H| ||I‘| |‘|I’ “l‘ll} |] ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20- 4/70 5:‘5-‘18 Not Applicable
Zip Country Zip Ceuntry - ) $8.75 additional
5. Certificate of Status Desired _E]_ Feo Roquired. . |.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= [Jelsore i
iR A
A1A REGISTERED AGENT INC 2 sl s
5647 $10TH AVE. NORTH Street Address (P.O. Box Number is Mot Acceptable)
ROYAL PALM BEACH, FL 33411-0000 fp—Tg?
2/231 SW FF/AFE
i |
city /7 i
v (I flen Day FL | 3%%rg
8. The above named entity subrits 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, typed or prinied name of registerad agent and itk & appbeabie. (NOTE: Registerad Apanl signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After:May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIME (8] 7 Delete TITLE (O Change  [] Addition
NAME TRIANA, NELSON NAME
STREET ADDRESS | 21231 SW B8TH PL STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33188 CTY-5T-2P
TITLE 3 pelete 5LE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STHEET ADERESS [ - - .- C— ———
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CImy-s1-2IP
TITLE {1 Delete WITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTy-ST-21P
e O Delete TITLE (I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certily that the inforrnation supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
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 offices or director
of the corporation or the regeiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wiﬁyaress. with all other like empowered, .
SIGNATURE: I (28)995073FF
TAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / / Data Daytime Phone ¥




