2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

[y

DOCUMENT # P06000128692

1. Entity Name
ALL-STATE SHUTTERS & WINDOWS INC.

Principal Place of Business

6030SW 93 (T
MIAMI, FL 33173

Maiing Addrass

60305w a3 (T
MIAML, FL 33173
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FILED
Mar 17, 2008 08:00 2
Secretary of State
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03132008  NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
20-5692264 Nol Applicable

5. Cerlificate of Status Desired | $8.75 Adational

Fae Raquired

6. Name and Address of Current Rogistered Agant

ALFONSO, AMAURY SR
6030 SW a3 CT
MIAMI, FL 33173
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am famihar with, and accept

Signalure, lyped or prinled name of registared agent and il +f applcable

(NOTE Rogisterac Agent skinature required when reansianng)

DATE

9. Election Campaign Fijaqcing -

FILE NOWII! FEE IS $150.00 Teust Fund Coniribuﬁqn- )

After May 1, 2008 Foo will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I :

TITLE P R ) ‘ - ' . ‘

e ALFONSO, AMAURY SR I AR | S URONNaSE04n
STREET ADORESS | BO30 SW 93 CT N4 M2/02-20038-022 150,00
CiTY-ST- 2P MIAMI, FL 33173 . ;
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NAME ALFONSO, DELIA B

STREET ADDRESS | 6030 SW 93 CT : .

Cv-5T-2P | MIAMI,, FL 33173 . b
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55, with all othar like empowsred

12, | hareby certify that tha information supplied with thig filing doas not qualily for the e)gémphons conained n Chapter 119, Florida Stalules | further certify that Ing inlarmalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that ) am an ollicer or diracior
powered to execule this report as raquired by Chapier 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 4
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