FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000078814 04-28-2008 90333 030 ***150.00
1. Entity Name
GABLES QUALITY SHUTTERS, CORP.
Principal Place of Business Mailing Address ot o
595 SW 71ST AVENUE 595 SW 715T AVENUE . .
MIAMI, FL 33144 MIAMI, FL 33144 T
L e e L — I ARC NSNS A
L0 s P ACVE Gy s P/ AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06) [

City & Siate . — City & Statg 4. FEI Number Applied For

o frd s - T (& [linddD e é 20-5067844 Not Applicable
52% "/ ¢5/ . Cgl:;ry >E ;f? 2 ;/ Bc:;;tz & 5. Certificate of Status Desired g 2?3‘5&3?55““31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ASA REGISTERED AGENT, INC. ]
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

4 City FL l Zip Code

b

8. The above named eni_ixy_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 accept
the cbligations of registered agent.

E

SIGNATURE
S$lgnature, typad or'printed nama of regisiered agent and tille it applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE
“FILE NOW!!1 "FEE IS $150.00 @ — 9: Election Campaign Financing $5.00 MayBe | - N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PO . [ oelete TILE [ Change [ Addition
NAME ALVAREZ, RAMON Y NAME
STREET ADDRESS | 595 SW 71ST AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FIL 33144 CITY-ST-2ZIP
TLE I etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE [ Deiete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-57-2P o : : CITY-S57-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CiTY-8T-2P _
TITLE [J elete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP A CY-ST-7P

12. | hereby cerlify that the information supglied y(w'nh this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplementd| repgrt is true and accyrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trisiee gmpowered to exe€ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afl adgfess, with all othef like empowered.

SIGNATURE:

sm&mn}a‘m TYPED ORPRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




