-
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ANNUAL REPORT

'y

2007 FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000042841

1. Enlity Name

E & F ALUMINUM AND SHUTTERS SUPPLY CORP.

05-14-2007 90090 009 ***150.00

Principa! Place of Business

10450 SW 184TH TERRACE
MIAMI, FL 33157

Mailing Address

MIAMI, FL 33157

10450 SW 184TH TERRACE

40112742

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

A A O A

Suite, Apt. #, eic.

Suite. Apt. #, etc. 03152007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEt Mumbey, Applied For
0 - ’/5@ 76-52: Not Applicable
Zi t i .
© Couniry “p Country 5. Certificate of Stalus Desired O $8.75 Addtional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ESPINOZA, ANDRES
9865 SANTOS DRIVE

- MIAMI, FL 33189

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ponted aaine of regislered wgenl and bille o applicable.

(NOTE: Royistered Agent sigralute requind when rmstatng

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Detets TITLE I change ] Addition
NAME ESPINOZA, ANDRES NAME

STREET ADDRESS | 9865 SANTOS DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33189 oITy-ST1-21P

TITLE v O Detele TTLE [ Change ] Addition
NAME ESPINOZA, ANDRES NAME

STREET ADDRESS | G865 SANTOS DR STREET ADDRESS

CITY-8i-21P MIAMI, FL 33172 CITY-5T-21P

TiILE O belete TITLE [ change [ Addilion
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-51-21P

TITLE ] Detete TINE [1 Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-29 CITY-S5-21P

TLE U Detele RTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the informatic,
indicated on this report or supplgin
of the carporation or the receivef g
changed, or on an attachment

ntal r

n| . it o) other like empowered.

upplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Staiules. | further certify that the intormation
osl is true and accurale and that my signature shall have the same legal effect as i made under oalh; that | am an officer or direcior
tlempowered to execute Lhis report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 114(

E AND TYPEDLR &

ICER OR HRECTOR

Dl Daytume Fhone ¢

z[15]0}




