2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000058793

1. Entity Name

GLOBAL SHUTTERS SERVICES, INC

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90017 027 ***150.00

Principal Place of Business Mailing Addrass 4V U‘ ERA VR
1790 W 49 STREET SUITE 412 1790 W 49 STREET SUITE 412 '
HIALEAH, FL 33012 HIALEAH, FL 33012
R T CCTEA A ER M AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2'0 - q b’\ 161§ (QO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additjonal
Fee Required
6, Name and Address of Currant Registored Agent 7. Name and Address of New Registared Agent
Name
FERNANDEZ, CESAR
96 HIBISCUS DR Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this statement tor 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 regisierad agent.

SIGNATURE
Signature, typed or printed narme ol registerad agant and Ltle il applicable. (NCTE: Ragistarad Agent aignatura required whan reinstating} DATE
FILE NOW! “FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P ) Detete TILE O Change [ Addition
NAME FERNANDEZ, CESAR NAME
STREET ADORESS | 96 HIBISCUS DR STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE VP ,Kﬁmg(g TILE [ Change [ Addition
NAME ZAPATA, DIANA L NAME
STREET ADDRESS | 415 SW 205 AVE STREET ADDRESS
cITy-51-21° PEMBROKE PINES, FL 33029 CITY-§1-21P
MLE O petete TMLE [ Crange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CY-51- 29
TMLE O velete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-ze cIry- 1.2
TITLE [ Detete 10TLE [ change 3 Agdition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P LTy -51-2P

12. | hereby certi e Tl don
indicated g

of the corforation or the receiyér or 1rygh 3d 1o\ exgl

e not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anY accfirate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
te this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

3-12-9% -

-

Dale Daytime Prong #




