2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P06000103000 -

1. Entity Nama
RED ROAD SHUTTERS MANUFACTURING, INC.

Secretary of State

Principal Place of Business Mailing Address

400 WEST 28TH STREET 400 WEST 28TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

RO T

03062008 No Chyg-P CR2E034 (11/05)

4, FEl Number Applied For
20-5352103 Not Applicable
8. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

RODRIGUEZ, JOHN H
7600 W. 20TH AVE.
SUITE 220

HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typad or prnted name of ragistered agant and title if apphcable
.

{NOTE: Regiiared Agen! Bnturs requifed when remstating} DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

=031 150 0

10. QFFICERS AND DIRECTCRS |

TITLE Vs

NAME OLIVERAS, JUBEL A
STREET ADDRESS | 490 WEST 33RD STREET
CITY-ST-2P HIALEAH, FL. 33012

TIMLE PT

NAME ECHEVARRIA, AURELIANO A
STREETADDRESS { 125 E. 37TH STREET
CITY-ST-2IP HIALEAH, FL 33012

TILE

NAME

STREET ADDAESS
CIry-$1-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TIME

RAME

STREET ADDRESS
CHTY-ST-271P

HTLE

NAME

STREET ADDRESS
CiTY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cerify that the information supplied with this filiny g doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
accurate and that my signature shall have tha same legal alfect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this repost or supplemental report is true an
of tha corporation o the raceiver or trustee empowered 10 exacute
changed, or on an attachment with an address, with all ot

SIGNATURE:

powared.

05/0@ oY

'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrr Phone 4




