2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P06000122539

1. Entity Name
ALL ACCESS HURRICANE SHUTTER

S, INC.

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90034 020 ***150.00

Principal Place of Business

670 E 31ST ST
HIALEAH, FL 33013

Maifing Address

670 £ 3151 5T
HIALEAN, FL 33003

2. Principal Place o! Business - No P.O, Box #

3, Mailing Address

R A A

Suite, Apt. #, eic.

Suite, Apt. #, slc.

02152007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEI Number X Appliad For
ﬁ "QZ‘Q 359 Not Applicable
Zip Country Zip Couniry $8.75 additional
5. Ceriiti 5 i -
ertiticale of Status Desired (W} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUERRERO, WILFRED
670 E 31ST ST
HIALEAH, FL 33013

Straet Address (P.0. Box Number is Noi Acceptable)

City F L Zip Code

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

~ , lhe obligations of registered agent.

‘SIGMATURE :
. - Signature, tymed or printed name of registered agert and tide # applicatle. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE “o_w‘i“ FEE IS $150.00 9, Electon Gmnpuign Fliuancing— SS.QO'May Be | . N
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O delete LE [ Change [ Addition
NAME GUERRERC, WILFRED WHNVE
STREET ADDRESS | 670 E 315T ST STAEET ADDAESS
Coy-ST-2IP HIALEAH, FL 33013 CRY-ST-7iF
TITLE [ Detete TIE O Change {7 Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP Cmy-S1-21P
TME 3 palete TITLE [ change  [J Addition
NAME NAME
STREST ADDRESS STAEET ADDRESS
Cy-§7-2IP CY-§T-21F
TIMLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET. ADDAESS - |- STREET ADDAESS -
Cy-§T-2IP CITY-SF-71P
TWILE [J oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRIESS
Cmy-§T-2IP CIy-s7-2tP
TLE O Delete THLE [ Cchange [ Aadition
NAME NAMF
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CrY-ST-2IP

12. | heraby cextify thal the information supplied with this illing does not qualily tor the exemplions conained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplementa! report is true and accurdte and thar my signatra shail iave the same legal elfect as it made under oath, thal | am an cHicer or director
ol the corporalion or the receiver or trustee empowered to execute this report as reéquired by Chapier 607, Florida Statutes; and thal my name appears tn Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

sp55 S (309D87D- 454 F

./f'/‘

]




