: FILED

) 2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

D MENT # P06000046549 02-14-2007 90164 001 ***150.00
1 SHSNE’M 02-14-2007 90164 002 *****g 75
AVILA'S HURRICANE SHUTTERS, INC
UWVWY wva -~ —
Principal Place of Business Mailing Address
15172 SW17TH LN P.0. BOX 941076
MIAMI, FL 33185 MIAMI, FL 33194
e TR AR A
Suite, Apt. #, elc. Suile, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number ’ Applied For
20-4p 134 % Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.;gqur:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Neme -
BONILLA FINANCIAL, INC Od&\\! 5 A\)\ \ ﬂ
14490 SW172ND ST Sirael Address (P.O. Box Number is Not Accepltable)

MIAMI, FL 33177

1St SW V7 LAnE
e M3 na FL | =33 )85

/] ﬂ 3
8. The above na antjly ubplits this stat
the obligations o Etered, 1.
SIGNATURE

wpip:se of changing its registered ollice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Cdalyc Avila 2(alo>

Signaiure. typed o prinled name of regislered agent and tile if appkcable. {NOTE Pegstared Rgenl Aignatura required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete 513 [7) Change [ Addition
NAME AVILA, ADRIAN NAME
STREETADORESS | 15172 SW 17TH LN SIREET ADDRESS
CiTY-ST- P MIAMI, FL 33185 CITY-ST-2P
TITLE VP J Delete T ] Change  [] Addition
NAME AVILA, ODALYS NAME
SIREET ADDRESS | 15172 SW17TH LN STREET ADDFESS
CITyY-S1-2P MIAMI, FL 33185 CIly-51-21P
TNLE O elete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ACONESS
City-S1-2P CITY-ST-2IP
TiTLE ] Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cay-Sr-ap Ciry-$1-ap
MLE O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F
TIILE [ Delete HITES [ Change ] Additicn
NAME NAME
STREET ADDRESS SiReEl ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hareby certify thal the informatigfi 3up| iéd i this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

b repgrifls frue and accurate and that my signature shall have the same tegal effect as if mada under oath: that t am an officer or director
steg pripowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. it all other like empowsered.

Odalyc fila W P) zfalor (780)226-SO35

~

RE AND TYPED GR PRINTED MAME GF SIGNING QFFICER OR DIRECTOR Dawe Daytame Prone #

of the corporation or the receivér or 1)
changed, or on an attachrgenywi




