2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P06000063080 ecretary of State
1. Bty Name 04-12-2007 90019 017 ***150.00
HITECH STORM SHUTTERS, INC
Principal Place of Business Mailing Addrass
5126 NW 122 AVE 5126 NW 122 AVE e A A
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e S ARV CE RO O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
'Z o - L‘f 82 q @4 q Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ gg'g?qmmm'
6. Name and Address of Current R tered Agent 7. Name and Address of New Registered Agent
Name

INTERNATIONAL LEGAL CONSULTANTS, INC
245 SOUTH STATE ROAD 7
PLANTATION, FL 33317

Pepeeo ¢ Movalss

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

S106 pw (27 av€

Zip Cods,

 Coval FL | %% 74

Springs

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of reﬁr agen
SIGNATURE

Yaq-07

Signature, typed orprinted name c*reglsterou agent and tille if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOWH FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P.VP O pelete TITLE [ Change [ Addition
NAME ‘| MORALES, PEDRO C NAME
STREET ADDRESS | 5126 NW 122 AVE. STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33076 CIY-ST-2IP
TITLE TS [] Delete TITLE [ Change [ Addition
NAME NIEVES, SARA M NAME
STREET ADDRESS | 5126 NW 122 AVE. STREET ADDRESS
CITY-5T-ZiP CORAL SPRINGS, FL 33076 CITY-SI-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S?-21P CIY-ST-21P
TiTLE [ pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ pelete TIIE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12, ) heraby certify that the information supplied with this fili
indicated on this report or supg ental report z an
of the corporation or the recefer tea r

changed, or on an attachmerg§ with ‘esiy wi

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to axecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alhother like empowered.

4-9- 91 BsY-675-415Y

SIGNATURE 4ND TYPED PR

rTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #




