2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000096424

1. Entity Name
MIKE SHUTTERS INSTALLATIONS, INC.

ecretary of State

04-09-2007 90079 037 ***158.75

Principal Place ol Business Mailing Address
840 SE 9TH CT B40 SE 9THCT S qUUuIU
HIALEAH, FL 33010 HALEAH, FL 3o . .

Suile Api. i, e, Sute. Apt. 8. i 04032007  Chg-P CR2E034 (12/06)

City & State City & State 4. E? Numher f Applied For

'ﬂf / § 5 Not Applicable
Zip Country Zip Country 8. Certilicate of Staus Desired /K $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SARMIENTO, MAIKEL
840 SEQTHCT
HIALEAH, FL 33010

Streal Address (P.O. Box Number is Not Accepiable)

City

F L Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered oflice of registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiared agent.

SIGNATURE

Signatie, 1yped o printed nama of regisiered agant and 1tie f applcable.

(NOTE: Regsiareg Agant sgnatura reQuied when rgirsiatmg) DATE

—FILE-NOWIIl FEE 18 §150.00 — |
After May 1, 2007 Fee will be $550.00

9. Election Campaign Rnancing
Trust Fund Contribution.

$5..00_May,Be‘ R - S
Added to Fees

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

MLE PST O velete TILE [ Change [ Addilion
NAME SARMIENTO, WMAIKEL WRVE

STREET ADDAESS | 840 SE 9TH CT STREET AQDRESS

CITY-8T-7IP HIALEAH, FL 33010 CY-ST-2IP .

e D Deiate e v ) 1 Change  JiAdditon
NAME NAME A0V ez ‘/’f/q”?/fgf:)_

STHEET ADDAESS STREET ADDRESS | L0 & %

CIry-§1-2IF CiY-Si-21p 53ﬂ/ ﬂ

TITLE O pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-21P CIFY-ST-7IP

THE [ Deiete mE [J Change [T Addition
NAVE NAME

STAEETADDRESS | _ e STREFT ADDRESS - - R —_— .
CiTY-§T.2P CATY- ST-71P

TME O Delete TE O change [ Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-ST-7IP

TLE O Delete THLE {J change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF Cry-ST-7IP

12. thereby cerily that the information supplied with this tiling does not quality for the exemptions contained in Chapler 1189, Flarida Statules. | lurther certify that the information
indicated on this reporf or Suppiemental r8poit is true and accurate dmd’ thar 11ty signaiurg shall iave the same tegal eftect as it made under oalh; that | am an officer or director
ol the corporatian or the receiver or trustee empawerad to executs this report as recuireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changad, or on an aachment with an address, with all other like empowerad.

WWP I AT D




