FILED

-~ . Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-14-2007 90023 049 ***150.00
DOCUMENT # P06000128692
1. Entity Name
ALL-STATE SHUTTERS & WINDOWS INC.
Principal Place of Business Maiking Address
6030 SWa3 L1 6030 SWo3 L1
MIAMI, FL 33173 MIAMI, FL 33173
RSO X R S0 S T T
Sulle. Ap. . erc. Sute. ApL. 8. eic 03092007  Chg-P CR2E34 (12/06)
City & Stata City & State 4. FE| Number Apphed For
2 Q- 56q 22 6‘!‘ Not Applicable
Zip Country e Country 5. Certilicme of Stetus Desisd [ fg:i Addllonal
8. Name and Address of Curment Registered Agent 1. Name and Ad of New Reg Agent

Nama

ALFONSOQ, AMAURY SR
8030 SWOICT Street Address {P.0. Box Number is Net Accepiabla)

MIAMI, FL 33173

City FL ] Zip Code

8. The above named entity submils this siatemant tor the purposa of changing its ragisiered office or registered agan!, or both, in tha Siale of Florida. | am famitiar with, and accept
ha obligations of ragisierad agant.

SIGNATURE
Sagratre, typed or prrec ruwme of (epetered agent and bt f 2ppbcable [NCTE Ragrieved AQent irausn reqaed whan rersamg) DATE
FILE NOW!I! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 MmayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  adoedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
TIRLE P O petws e Oenange [ Addrtion
NAVE ALFONSO. AMAURY SR g
STRLET ADDRESS | 6030 SW.93 CT SIREET ADDRESS
ary-51-oe MIAMI, FL 33173 cry.51-np
fme VP 3 Dewer TMmE O cange [ Aagilion
NAME ALFONSO, DELIA NAME
SIREET AODRESS | 6030 SW O3 CT STRELT ADDIE SS
cme-st-ir | MIAMI,, FL 33173 Q51 0P
Tns O Dekie e STy
NALE NAME
SIRELT ADDAESS STREET ADDRESS
CiTY-S1-IF wiy-5i-op -
e 3 Delee TLE O change [ Addition
NAME NAME
STREET ADIFESS STREE! ADORESS
GITY-ST-TIP Cily-Sr-1¢
bt 3 Delee me O Cange  [] Adeibon
NAME NAME
STREET ADORESS STREET ADDRESS
Qny-51-o7 CITY-51-TiP
fine O Detee e Oa D e
A NAME
STREET ADDRESS STREE] ADDRESS
am-51-IF Cify-S1-2p

42, | hereby centily 1hal the inlormalion supplied with this filing doss not qualily for the exemptions containgd in Chapler 119, Florida Stalates. | further ceruly tat tha information
indicated on 1his report or supplemental repart is true and accurate and Lhal my gignatura shall have the same jegal eflect a3 it made undar cath; thet | am an officer or director
of the corporation or e recaiver or trustes smpawersd 10 executa [his report as required by Chapler B07, Florida Siatuies; and that my name eppears in Block 10or Block 11if
changed, of on 2n anac ith an 2ddress, wilh all othes ke smpowered.

SIGNATURE: T / q/ m_ﬁﬂﬂi
TURE AND TYFED OR ARINTED NAME OF BINING GEFICER QR DIRECTOR '/ LI Daty Doyt Prore ©




