FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000078814 04-27-2007 90197 029 ***150.00
1. Entity Name
GABLES QUALITY SHUTTERS, CORP.
e Tl
Principal Place of Busingss Mailing Addrass
595 SW 715T AVENUE 595 SW 71ST AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
2. Principal Place of Businass - No P.0. Box # 3 Mailmg Address ' ‘ll”lll ‘|| ||“| IH“ ||”| IIm ||m |Im ‘llll ‘lll‘ ‘Illl “l“ |||‘|I‘ “ 'Il‘
Suite, Apt. #, slc. Suite, Apt. #, stc. 03052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20 50 ?fﬁ/‘? Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Sireat Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL I Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed nane of registered agent and dile if applicatie. (NOTE: Registered Agent signature reouired when <girstating} DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 14
TITLE PD . . [ petete TME I change (3 Addition
NAME ALVAREZ, RAMON Y NAME
STREET ADDRESS | 595 SW 71ST AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL 33144 CITY-S7-2IP
TITLE O pelete ThLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-87-21P
TITLE O Dekete 1MLE [ Change [ Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TLE O Detete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P CiTy-S1-2IP
TLE O petete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-ap CITY-§1-2IP
TILE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF W—SI-EIP
12. | hereby certify that the information supplied with this filitg doeg/not qualify f e exemptions cantained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this raport or supplemental report is true Zn my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee pmpowearad 10 is s&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi i r like emptwered
: SIGNATURE AND TYPED 7 PRINTED NAME/OF SIGHING OFFICER OR DIRECTOR Dane Deytime Phone #

/



