FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # PO6000123363. ~ *

1. Entty Name

PREMIER HURRICANE SHUTTERS BROWARD INC.

Secretary of State

04-19-2007 90210 004 ***150.00

Principal Place of Business Mailing Address
B0O4 NW 154 ST 8004 Nw 154 ST
deIJA]\ﬁ }.QA:?(ES FL 33016 EAIIJ.!AE] lLJgA:',KES FL 33016
T SRR AN e
2. Principal Piace ol Businass - No P.O. Box # 3. Mailing Addtrass
7292 e SHEST .
Suite. Apl. #. ctc. Suile, Apl. #, Bic. V 15t MOORE CR2E034 (10/06}

City & State

Cily & Hal 4. FEI Number Appligd For
ﬂ?/ﬂﬂv{/ F!'* ’ @V lofsm 12541 NZ?Anplicablo

:gpa /(’ fp C“m"_’g ,4 Country 5. Ceriiicale of Status Dosiroa O ?ngmmmm'
—  ———— — &~ Name and Address of Current Ragistareq Agent - 7. Name and Address ot New Reglisterad Agent
Name
DEL VALLE, JOSE :
8004 NW 154 57 Sueol Agdress (P.O. Box Number is Not Acceplable)
SUITE 193
MIAMI'LAKES FL 33016
Cily FL | Zip Codo

8. The abovo namud enuty submils this stalement lof the purpse of changing ks rogisiored oflice of registerad agent, o bolh, in the State of Florida. | am lamiliar with, and accepl
Ihe ehligations ol regisiGrad ageni.

SIGNATURE ____; .
SeQnaire, VOO o DNNLED NATE Of SEQIMI T SQEIH M WIF [ SONRCADN. INOTL Ropuigres Ag:a pgraare 1oureq whas ransiaIvg ) oAt
‘- FILE'NOW!I! FEE IS $150.00 . . _
9. Eloction Campaign Fmancing $5.00 May Ba
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contributon, [ Added 1o Fews
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
s PD " 3 Delete e Rcnnge ] Addition
AW DEL VALLE, JOSE N —
SILT ADDRLSS | BOC4 NW 154 ST, SUITE 196 smriAmss | 23977 Al fSlS/
ery-si-ze | MIAMIE LAKES FL 33016 Y s1Ap 3797 /,1 £l aa/é.(,
e [ Detete e (] Crange [ Addilion
HA NAMF
SHWLT ADDR 88 SIM | ADDRESS
A SE- 2P <Y S1-4P
e 7 Oetere 1y O change [ Aadiunn
A NAME
SHETT AN S% SIREE T ADIESS _ _ R
oy seae | GIrY S1- /1P
Wiy, O Detete . 1HE [ Change  [J Atdihon
N HAME
SINLT ADORESS SIREE] ADDH 55
wary si-np Y-St
nue ) pelere DILE Ol change ([ Asition
NAM W -
SIREEL ADDGY S5 SIRFET ADDFESS
CHY-SI-1P Cify-S1- 2P
ne; O Detete NELE [ change [ Addilion
HAME HAME
SUALET ADDRE S5 . SIRFCE ARFSS
CITy-SE-21P Cmy-5i- 9

12. | heraby corlify thal the informabion suopliod with this hling doos rot qualily for the exemptions conlained in Seclion 119, Florida Statules. i further cortity that the inlormation
indicated on this report or supplomental reporl imlirua and accurala and that my signature shall have the sama fogal offoct as il made undet aath; that | am an officor or diractor
of tha corporation or the recoiver or Urusies bwered 0 execulo this raport as required by Cnapter 607, Florida Stalules: and that my name appoars in Bloek 10 or Block 11

if changed, or on an atachment with an addrogs, wiih all othor like empowered )
o /o7 x)ssr/77

SIGNATURE:
£ PRINTED NAME OF BICNING OFFICER OR IRECTGR [+ Saytime Phone ¢




