2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am
ecretary of State

DOCUMENT # P06000127869

1. Enlity Name
WORLD SHUTTERS, INC.

04-20-2007 90085 025 ***150.00

Principal Place of Business

6865 SW. 131CT
MIAMI, FL 33183

Mailing Address

6865 SW.131CT
MIAMI, FL 33183

40076¢ 1"

2. Principal Place of Business - No P.O. Box #

3. Malling Address

1
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEl Number Applied Far
@ - // 7552 > Not Applicable
a Country Zp Couniry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, SILVIO
6865 S.W. 131CT
MIAMI, FL 33183

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regrstered agert and btle if applicable

(NOTE: Regrstarad Ager] Signature requiréd when reinstatngl

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will he $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detere TMLE {change {7 Addition
NAME JIRON, EDILBERTC NAME
STREET ADDRESS | 14540 S.W. 38 ST STREET ADDRESS
CHTY-ST- 2P MIRAMAR, FL 33027 ciry-s1-2I9
TILE D 1 Delete 1I1LE {7 change [ Addition
NAME CASTILLO, SILVIO NAME
STREET ADDRESS | 6865 S.W. 131 CT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 GITY-ST-2P
TILE T Delete WILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2P
TLE 3 Delete TIILE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE I Detele TITLE JcChange [ Aadition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e O petete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. 1 hereby certily that the information suppli
indicated on this report or supplemental s
of the corpaoration of the receiver or lrg
changed. or on an attachment wije ,ﬂ

j

a "ﬁ%
SIGNATURE: \"' )

.

port is true an

gi'\f/ilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
mpovyer d to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

all other like empowered.
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CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3
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