2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 20,2007 8:00 am

Secretary of State
DOCUMENT # P06000147946
1. Erity Name 02-20-2007 90047 023 ***150.00
TAZ HURRICANE SHUTTERS, INC.
Principal Place of Business Mailing Address - -
1904 WEST 72ND STREET 1904 WEST 72ND STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
TR TR TP S [V RCR AT R AT
Suite, Apt. #, elc. Suile, Apt. #, e, 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numbar Applisd For
,?D - .S—‘?S?\ 7 é ? Not Applicable
“p Country Zip Gouniry 5, Certiticate of Status Desired ! ?i'ggql‘:f:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
REY, ROSAM
1804 WEST 72ND STREET Strent Address (F.O. Box Number is Mot Acceptabla)

HIALEAH, FL 33014

/—7/ , City FL | Zip Code

8. The abava named i is statament for the purpose of changing its reqistered office or registered agent. or both, in the Siate of Florida. | am farniligs with. and accepi

the cbligations of N
2/is /o7

SIGNATURE
S.g*‘ut.’ru‘ m-.uior cirild narue-/i tiagilgr et Mot angs He it asgreabis (NOTE: Rogisiaracd Agent 3gnatare 1gqultgd shan 1einstating) bATE /
FiLE NOWI{I FEE le.’ 50.00 9. Elaclicn Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribwution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT [ petete TILE {0 Change [ Adcition
NAME REY, REYNEL HAME
STHEET AGURESS | 1904 WEST 72ND STREET SIRLE] AUDRESS
CITY-5T-ZIP HIALEAH, FL 33014 CITY-ST-ZIP
WILE DVPS [ teete WILE [ Crange ] Adcition
HAME REY, ROSA M NAME
STREETADDRESS | 1904 WEST 72ND STREET STREET AOORESS
ery-si-zP | HIALEAH, FL 33014 qry-8r-ap
WL [ velete it: O] Change (] Adiition
HAME NAME
SIREET ADIRESS SIRLET ABDRESS
CHY-ST-28 Iy -S1- 2P
TiLE O pelste TILE [ change [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY - SE-21P Ciy-§l- 21
e 0 Delete mE [ thange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY 5T 2P CiTY~SF- 218
TILE 7 psieee TILE [ Ghange [ Addition
NAME NAME
STREE T ADDRESS SIHEEY ADDAESS
CITY-S1-21P P CIY-SF - &I

12. | hergby certify that the informali

et this tiling does not quatity for the exemptions cantained in Chapter 119, Flonda Statutes. | further certify that the information
s frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of tha corporation or the fecaiver or trusioed dhred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment yith ae-d ith all other like empowerad.
SIGNATURE: 2//5’ b7 B05-24 - BHYS
sicNATURE ayD TYPED OR PR};&ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Dae Dayima Phone

/



