. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000115550 04-30-2007 90835 010 ***150.00

1. Entity Name

SANCHEZ SHUTTERS INSTALLATION CORP

Principal Place of Business Mailing Address s

9805 W OKEECHOBEE RD APT 101 9805 W OKEECHOBEE RD APT 10+

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

T P B W UAVOCETER VAN Q0 G T CROM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2EQ34 {12/06)
City & State ‘ City & State 4, FE] Number Applied For

,Q_é— 55 "_I 68’ Not Applicable

Zp J Country Zp Country 5. Cenificate of Status Desired O ?ese.ggz Sf;j“""a]

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SANCHEZ, RAMON ALBERTO

0805 W OKEECHOBEE RD APT 104 Street Address (P.O. Bax Number is Not Accepiable)

HIALEAH GARDENS, FL 33016

o

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. X

s

SIGNATURE
Signature, typed or printed name of regisiered agenl and litle it applicable. (NOTE: Registered Agan! signaiura required whan reinsiating) DATE
FILE NOWIll 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  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TILE [ Change {7 Addition
NAME SANCHEZ, RAMON ALBERTO NAME
STREET ADDRESS | 9805 W OKEECHOBEE RD APT 101 STREET ADDRESS
CiTY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2P
TIE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-ST-20P CITY-ST-2P
TITLE . [ Detete TITLE (O Change [ Acdition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TME O Detete TLE {1 Change [ Addition
NAME : ' NAME
STREET ADORESS || STREET ADDRESS
CITY-5T-2P Crry-St-2Ip

12. | heseby certity that the information supplied with this liliné_; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. /
SIGNATURE: L',[[ /97;;97 (72’6)3;92;’0&7?

ED NAME OF SIGNING OFFICER OR DIRECTCR




