FILED
2007 FOR PROFIT CORPCRATION May 14, 2007 8:00 am

ANNUAL REPORT (AR) .- - #  Secretary of State

DOCUMENT # P06000108793 04-19-2007 90210 007 ***150.00
1. Enlity Name

PREMIER HURRICANE SHUTTERS MIAMI INC.

Principat Place of Business Mailing Address
8004 NW 154 ST, STE. 193 8004 NW 154 ST., STE. 193

MiAMI LAKES FL 33016 MIAM! L AKES FL 33016

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

1291 NW 54 (+-

i
Suile. ApL. #. oic. Suile. ABL. 4, ¢lc. Q(}/ 15t MOORE CR2E034 (10/06)

City & Slalc City & Slate N 4. FEI Numbor Applied For
m\elml 1 FL \l>/ 7_0 -~ 4 22%]5 . Nu?Apphcable

Zip Counlry Zip ~ Couniry , . $8.75 Aadi
5. I fonal
5 3 ‘U U u S_A Cantificate of Status Dosvrcd O Fee Roquired

6. Name and Address of Currert Reglstered Agent 7. Nams and Address of Now Registerad Agent

Name

DEL VALLE, JOSE
8004 NW 154 ST.. STE. 193 Sireol Addrass (P.C Box Numbcr is Not Accoptablo}
MIAMI LAKES FL 33016

City FL I Zip Code

B, The above named entity submils this stalemeni for tha purpese of changing ils registored ofbca of registered agent, or both, in tha Slate of Florida. | am famiiar with, and accopl
tho obiigations of registered agent,  }

SIGNATURE

Sqr_umn. NOWd Cf ponied NarTer O A EREC At Sivd Idw ¢ uppecabl INQTE Ruossireu ApEmt 3gmum® ad wad wirkn réniohrg) IATE

% FILE NOWII! FEE IS 5150 00 9. Eieclion Campaign Financing $5.00 May Be

Aftor May ¥, ZNTFNWIIIBQSWDO -
Trust Fund Contribution,
Make Check Payable to Florida Dégartment of Stats v tbuion. [J Addadte Feos
10, OFF:CERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{113 op % 5 Delete e Ochange ] Aadition
NAME DEL VALLE, JOSE i‘.;.?i A NAMI
SIRElAppress | 8004 NW 154 ST, STE. 193 STHFF] ANPRSS
CIY-81-P MIAMI LAKES FL 33016 iy 1
e T 3 Delete nie [CIchange [T Addition
NAME DUVAL, HECTOR A NAML
sIR {1 A0oRess | BO04 NW 154 ST, STE. 193 SIRLLT ADDRESS
CIFV-S1-TiP MIAMI LAKES FL 33016 CIY -1 ZiP
fIE ] Delete L [ thanse [T Aiting
NAME ' NAML
SIRFE TADORESS SIHEE | ADORESS
en sl e Ciy Sk AP
e £ Detete e [dchange [ Additon
NAME NAML
STRLE T ADDRESS SN T ADDRESS
Cay -St-JiP GiY-S1 3P
InE [ etete Tine [Jchange 3 Addrion
NAME NAME
SIREE) ADDRESS SERLE ] ADDRLSS
CITY- &T-71P GITY-SI 4P
MUE 3 Delere e O)crange ] Adcinon
NAM NAML
STREET ADDRESS STALEF ADIRESS
QY-51-2P CHY-St- 2P

3 pot qualify for he exemptlions contained in Section 119, Florida Statules, 1 urther cenify thal the information
ate and Lhat my signatura shall have the samo cflect as il madae under cath: that | am an ollicer or direciar
ule this report as roquirad by Chapler BO7, Flosida Stalutes: and thal my nama appaars in Block 10 of Black 11
r ke empowcred.

12. | heraby cerlify that the information supplied with this filing
indicatad on this repor! or supplemental report is true and
of the corporalion of the recoiver of rusiee ampowerad
il changed, or on an attachment with an addrass, wil

SIGNATURE:

‘Hw;m (35551 -1 114

SIONATURE ANW OR PRINTEG MAME OF SIGMING OFFICER OR DIRECTOR Caa eyt e Phove #




