-

- FILED
Feb 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-21-2008 90020 044 ***150.00

DOCUMENT # P06000097774

1. Entity Name
S80S SHUTTERS & WINDOWS, INC.

— , YYUmY L=
Principal Place of Business
16647 SW 117 AVENUE
MIAMI, FL 33177-2104

Mailing Address

16647 SW 117 AVENUE
MIAMI, FL 33177-2104

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, ic. Suite, Apt. #, etc.
Suie, Apt. #, eic vie. fpL B, 81 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5276007 Not Applicabie

Zi Count Zi Count iti

P i P k4 §. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Addrass of Current Registared Agent 7. Neme and Addross of New Registerad Agent
Name

VALLEJO, LUIS
16647 SW 117 AVENUE
MIAMI, FL 33177

Street Address {P.O. Box Numbar is Net Acceptable)

City FL ! Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen| and titls If appliczble. (NOTE: Registered Agent signaturs required when ransiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5T00 May Be

FILE NOWIIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

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

e DP [ pelete TTLE (Jchange [ Additian

NAME VALLEJOQ, LUIS HAME

STREET ADDRESS | 16647 SW 117 AVENUE STREET ADDRESS

CiTY-ST-7P MIAMI, FL 33177 CITY-ST- 2P

TILE VP 1 Delete TITLE [ change [ Addition

1

e Pusev € Pure e

STREET ADDRESS /QS‘:/?I S /(9 A STREET ADDRESS

CITY-ST-2P NIGr =f BALFF CITY-ST- 2P

TITLE . [ Delete TITLE [ Changs_ . ] Additin
o TR = NAME - —_—— —

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST- 2P

TTLE O Detete TE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IF

TITLE ) 1 pelere TINLE { Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TALE [ Detete e (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

M7 this filing doas_pattualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s true and agedTfate and that my sighature shali have the same legal elfect as if made under oath; that | am an officer or diractor
aBxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
Other lika empowered.

12. | heraby certify that the information supe
indicated on this report or supplemetal repe

)

2~ 13- OF 7P 563 0483

Oaytira Phone #




