2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P06000106171

1. Entity Name

ALL WORLD SHUTTERS, INC.

Secretary of State

03-28-2008 90034 024 ***150.00

Principal Place of Business

1535W35PL
HIALEAR, FL 33012

Mailing Addiess
1535 W35 PL

HIALEAH, FL 33012

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

MR EOR Ry

(IR

Suite, Apt. #, eic. Suite, Apt_ #, ete,

03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumbet Applied For
20-5378138 Nat Applicahle
p Country 4 Couniry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent t. Name and Addrass of New Registered Agent
Narmne

FAGUNDO, OMAR
1635 W35 PL
HIALEAH, FL 33012

Street Addrass (P.0. Box Numbaer is Not Acceptable)

Ciy

FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Jgratuee. ped o prnted nama of regisioner agon: a0 e £ apphcabls.

{HOTE Fiepsi0reg AJer SIGRAMIe LIGUIEE wher Ieesiaing) DAT

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

140. OFFICERS AND DIRECTORS 11. ADDITHONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPVS O petere E Clcrange [ Agdition
NAME FAGUNDO, OMAR NAME

SFREET ADDRESS | 6851 SW 102 AVE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33173 CTY-ST-2P

TIILE T O Delese TITLE O change 3 Aduition
NAME FAGUNDO, OMAR NAME

STREET ADORESS | 6851 SW 102 AVE STREET ADDRESS

CTY-§T- 21P MIAMI, FL 33173 CITY-S7-2P

TE v 1 Delete e (7 Cradge - (T Addifion
NAME FAGUNDQ, LENNY NAME

STREET ADDRESS | 6851 SW 102 AVE SIREET ADDRESS

CIry-§i-21P MIAMI, FL 33173 Cilv - §1-21p

TILE O3 peigte TIiLE 1 change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADDALSS

cITy-ST-2P CIlY-ST-2iP

TITLE [ Delete YIILE [] Change 7 Addilion
HAME HAME

STREET ADDRESS S1REET ADDRESS

LITy-81-2IP CIY-5T-3IP

TINLE [ Deiele WiLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITr-8T-2IF

12. ! hereby certify thal the infor b supplied
indicated on this report or sugo!,
of the corporation or the receiye

changed, or on an attachment

SIGNATURE: -,

igftrue an

hlhis Iilin(? does not guality for the exemptions contained in Chapler 119, Florida Stalgtes. | further ceslity that the iniormation
accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director

wered 10 execule this report as reguired by Chapler 607, Florida Statutes: and hat my narpe appears in Block 10 or Bloch 11 1f

with all olher like ermpowered

OrIQR- FOGEOIaLD
PLEL T PEL

SIGNXTURE AND TXEYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> Q%/mf@s )E9P-/555

Maylisne Prave ¥




