» FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086516 Secretary of State

Feb 28, 2008 08:00 AV

1. Entity Name

RUIZ SHUTTERS, CORP.

Principal Place of Business

1210 W 60TH TERRACE
HIALEAH, FL 33012

Mading Address

1210 W 60TH TERRACE
HIALEAH, FL 33012

LA TR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
ite, Apt. #. . i .
Sute. Apt. # ete Sulte. At #.ete 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Mumber Applied For
20-5122624 Nol Applicable
Zip Country Zp Cauntry e . . $8.75 Additional
5. Cetificate of Status Desired E]_ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ropglsterod Agent
Name

RUIZ, ULCLIDES
1210 W 60TH TERRACE
HIALEAH, FL 33012

Strest Addrass {P.O. Box Number is Not Acceptable}

Cuy

FL | Zip Code

8. The above named entity submits this statement for the purpo:

the obligations of registered agent.

SIGNATURE

sa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature. typed or unlﬁ nama of ragisleted agent and

titla 1t aDDIIMa

{NOTE. Regslerea Agent sigrature reauired wnen reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ™ Detele TLE {JChange [ Addilion
NAME RUIZ, ULCLIDES NAME

SWREETADORESS | 1210 W 60TH TERRACE STREET ADIDRESS JOOGODEG 3210

Gv-si-aP | HIALEAH, FL 33012 CY-ST-2P 0341 1/08-30025-01 2 150,00

HLE O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S1- 2P CITY-57-7P

ILE ] Delete TMLE [ change () Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE O petete TMLE [OJChange [ Acdiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ pelete TILE [JGhange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TLE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. ! hereby cedity that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREX 3@
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone &




