FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCngmEAENT # P060001 03000 04-13-2007 90164 050 ***158.75
RED ROAD SHUTTERS MANUFACTURING, INC.
Principal Place of Business Mailing Address g
400 WEST 28TH STREET 400 WEST 28TH STREET ' : 4 0 0 5 3 d R
HIALEAH, FL 33010 HIALEAH, FL 33010
TR R EAERE SN G A
Sulte. Apt. #. etc. Suite. fpt. B, etc. 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber _ Applied For
20-535 102 Not Apphicable
Zp Country Zip Country 5. Geflificate of Stalus Desied &= fi':iﬁf:;“”“‘*"
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
RODRIGUEZ, JOHN H
7600 W. 20TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE220 .
HIALEAH, FL 33016
A . City FL | 7ip Code

8. Tha abuve named enlity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatighs of registerad agent.

SIGNATURE:
Signatura. typed or printed nama of registered agent ang ke if applicatla, (NOTE Regisiered AQant signature réquired when (ainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE VS O petete e [J change [ Agdition
NAME OLIVERAS, JUBEL A NAME
STREET ADDAESS | 490 WEST 33RD STREET STREET ADDAESS
CITY-$7-21P HIALEAR, FL 33012 CiTy-ST-2IP
e PT O pelete TILE {7 change [ Addition
NAME ECHEVARRIA, AURELIANO A NAME
STREET ADDRESS | 125 E, 37TH STREET STREET ADDRESS
CY-51-21P HIALEAH, FL 33012 CITy-5T- 2P
IiE {1 pelete THLE O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P CITY-81-2P
TLE [ petere L [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TIRLE O pelete TILE Flchenge (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
city-51-21P CITy-51-2P
e ] Detete e . [ change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report ot supplemental report is true an ate and thal my signature shall have the same legal estect as il made under oath; that | am an officer of director
of the corporation or the receiver or truslee empower cule 1his report as réquired by Chapler 607, Flarida Stalutes; and that my name appears in Block 10.or Block 11

changed, or on an attachment with an address, wj like empowered.
0% 207

SIGNATURE:
SHSNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Duie 4 Daytine Prone §




