) FILED
- 2007 |=0RA .I.'SSKERCE%%F;&RATWN Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT # P06000121836
1. Entity Name 03-08-2007 90011 043 ***158.75
A STORM SHUTTER SOLUTIONS COMPANY
Principal Place of Business Mailing Address
24513 SW 110TH PLACE 24513 SW 110TH PLACE
MIAMI, FL 33032 MIAMI, FL 33032 4 U 0 31 8 3 2
R G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appiied For
g 7-078 4360 Not Applicable
e Country ap Country 5. Certificate of Status Desired ﬂ Ei'zglﬁrd:dmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARIN, CHRISTIAN L
24513 SW 110TH PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33032

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o1 registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and e if spplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftor May-1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete e Ochange [ Addilion
WAME MARIN, CHRISTIAN L NAME
' STREET ADDRESS | 24513 SW 110TH PLACE STREET ADDRESS
CIty-S1-ZiP MIAMI, FL 33032 CiTY-ST-2I9
CFILE VP {0 pelete TME 3 Change [ Addition
NAME BATISTA, DIANA HAME
STREET ADDRESS | 24513 SW 110TH PLACE STREET ADDRESS
CITY-8T-2IP MLAMI, FL 33032 CITY-ST-2P
TALE ] Detete TALE Ol chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-ZP CITY-ST-2IP
TME ] pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
cy-sT-2Ip CITY-ST-7IP
TILE ] Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
HILE 1 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P

12. | hereby certily that the inform:
indicated on this report or su,
of the corporation or the
changed, or on an attacl

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
idmental report is Irue and accurate and that my signatwre shafl have the same legal effect as if made under oath. that | am an officer or director
verlor tifistee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

1t wih ddrgss, with all other like empowered.
) /C/«__/ oz (03[03 35Sl YpYg

SIGNATURE/ARD, OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




