2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16,2007 8:00 am

DOCUMENT # PO6000073401 Secretary of State
1. Entity Name
A & A HURRICANE SHUTTERS, INC. 07-16-2007 90130 020 ***158.75
Principai Place of Business Mailing Address
3594 SW143 (T 3504 SW 143 CT
MIAMI, FL 33175 MIAMI, FL 33175
S U AT QR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
/W -B78217% Not Applicable
2ip Courntry Zip Country 5. Cenificate of Status Desired lﬂ’ 22;2‘1“:‘::0"3’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, ALFRED
3594 SW 143 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o primad narme of regigtered agent and title 1 applicable. {NOTE: Remimsied Agent signaturé requited when redslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the priof notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE DP 1 Delete TILE [ Change [ Addition
NAME CABRERA, ALFRED NAME
STREET ADDRESS | 3594 SW 143 CT STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33175 CITY-5T-2IP
TALE DVP {1 Delete TrILE [ Change  [T] Addition
NAME ARTEAGA, ARIEL NAME
STRLET ADDRESS | 3504 SW 143 CT STRECT ADDRESS
CITY-ST-2P MIAML, FL 33175 CITY-ST-2IP
TME Ds O Delete TRLE [ Change  [J] Addition
MAME BALUJA, ANA C NAME
STREET ADDRESS | 3504 SW 143 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CIrY-si-zIp
TILE ] Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE . — (3 oelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TALE B belete IMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /)\ CITY-ST-2P

12. | hereby certify that the infon lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report or sybp report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recpivi tee empowered ¢o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt addresg, with all other like ampowe:a;.
ENES G930
SIGNATURE: (ily, 01 1f0] B35k
,Mmmmmmmoﬁ OFRCER OR / ] oae Daytme Phone 7

7 ,



