Flprd 3, @?wzﬁm, FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A erc}.gt,azoogfss.g?té‘m
, DOCUMENT # P06000106171 04-18-2007 95%72 (026 ***150.00

1. Entity Name
ALL WORLD SHUTTERS, INC.

Principal Place of Business Mailing Address 25
1535 W 35 PL 1535 W 35 PL 100683
HIALEAH, FL 33012 HIALEAH, FL 33012 . )
P S T
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numky - : Applied For
50—53 7 8 /5 g Not Applicablt
Zip Country 7 Country 5. Cerificale of Stats Desred [ gggesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGUNDO, OMAR
1535 W 35 PL Street Address (P.O. Box Nurnber is Not Acceplable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printad name of registered agent 37 tbe i applicatie. {NOTE: Registerec Agen: signatre required whan ranstatng) DATE
FILE NOWIl! FEE IS $150.00 L/ 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltritution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delete TMLE [ change ] Additior
NAME FAGUNDO, OMAR NAME
STREET ADDRESS | 6851 SW 102 AVE STREET ADDRESS
CITY-ST-2P MIAM!, FL 33173 CiTY-ST-2IP
TITLE T [ petete FITLE [ Change [} Additior
NAME FAGUNDO, OMAR NAME
STREET ADDAESS | 6851 SW 102 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33173 CITY-st-2ip
TME [ petete TITLE [ Change [ Aaditior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-ZiP
TITLE O pelete TITLE [JChange [ Anditics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2P
TILE O Delete HILE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TiTLE O Dpelete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receivw empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a
P~

changead, or on an attachment wi resd, with all other like empowered.
9 POWSISE. o) )“Z'cuz,?wf)

SIGNATURE: % JREL, DEr 3 /99/0‘)6@ F25~#4£3




