: FILED

May 05, 2008 8:00 am

#5008 FOR PROFIT CORPORATIGN Secretary of State

ANNUAL REPORT 05-05-2008 90266 040 ***158.75
DOCUMENT # P06000045715 '
1. Entity Name
SHUTTERS PROTECTION SYSTEMS, INC.
Principal Place of Business Mailing Address
15589 5.W. 182 LN 15589 5.W. 182 LN
MIAMI, FL 33187 MIAMI, FL 33187 40097881
e [ Il|MIJl!Illl|lllﬂIlllll!lﬂIIIIII\IIIIHlIIIIIIIH
Suite, Ap.L ¥, olc. Suita, Apt, ¥, 8ic. 02262005 - Chg-P CRZE;)M (12’05}
City & Siate City & Stalo 4. FE{ Number Applied For
20-4608110 Not Applicable
Zip Country Ze Couniry 5, Cenificate of Siatus Desired ] gz';?mmh""
€. Name and Address of Current Reglsterad Agent , _ — 7. Name and Addroes of New Registored Agent _ -~ |-

Name

GUTIERREZ, JAVIER
15589 S.W. 182 LN Strest Address (P.O. Box Number is Not Accaptable)

MIAMI, FL. 33187
l ,
‘ / Chy FL I Zip Code

8. The abaove named entity submits this sfaiemdl [ changding ita regislerad office or regisiared agem, or both, in the State of Fiorida, | am famillar with, and accepl
the onligations of ragistered agant. i K
: p2/2¢/08 :
4 DATE

SIGNATURE
W.chm_kn’:,_f m-t}%‘ {NOTE: Regixmrsd AQant 30neturs 1#Ceinid when renstating)

.
FILE NOWH! FEE IS $360.00 #. Eloction Campaiyn Financing $5.00 May Be
Aftor May 1, 2008 Fee wilf be .00 Trust Fund Contribution, a Addad 10 Foes

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

TME PST g O Deketr me Dctenge [T Addition
KANE GUTIERREZ, JAVIER RAME

SIREET ADCRESS | 15583 S, W. 182 LN SIREET ADDRESS

<iry-51-0p MIAMI, Fi. 33187 i CiY-51-3P

TLE . O dete nne D ctange (3 Asoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- si-op Qny-S1-7IP .

TME ] oerere TIME O Change [ Aodition
NAME HAME

STREET ADDRESS . STREET ADDRESS

erv-st-p | Giv-$1-2p L e .
TOLE 0 peterr TiLE CI Chanpe I:] Addion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTv-5T:30 " - - - - oo - -Rramvesirp cftt o - v e —_—— —_— -
e . 1 Detete e D change [ Acdlan
RAME NAE

STREET ADURESS STAEET ADDAESS

CITY-§1-ZF OY-51-2P

e [ pese T4 O crange ] Aaeision
STREET ADDRESS STREET ADDRESS

GrY-S1- 2P /—'\ CITY-SI- 2P

12. | hereby certity thal the informali supp ith thi m:g toas not quallly for the examptions containad in Chapler 119, Fiorida Statuies. | funher certity that the information
indicated on this raport or su Bt epon is accurate and that my signature shall have the sama legal effect as i made undar oath; that | armn an olficer or diractor
of the comoraton of the tepé tr oted 19 exncule this report a3 requirad by Chapier 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta B like empowerad
SIGNATUREZA_~ ﬁ‘“ oz/ze/oa’ f 32¢) 2S5/[-5 38Y

/V NAME OF QIGHING OFFICEN OR DIRECTOR



