2008 FOR PROFIT CORPORATION FILED

ANNUAL EEPORT , May 28, 2008 8:00 am
DOCUMENT # P07000065499 Secretary of State

1. Entity Name
DG SHUTTERS SERVICES INC 05-28-2008 90017 011 ***164.00

Principal Place of Business Mailing Address

G NAOMI CIR LANTANA 9 NAOMI CIR LANTANA ‘ _————— -

LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 o

e RIS CIERT AT

Suite, Apt. #, elc. Suite, Apt. #, atc. 04222008 Chg-P CR2ED34 (12/06)

City & Sta City & State 4, FEI Number | | Applied For
hm-twnﬁ L 22905 Lo AL 33Yr< | 9GS2 —F1— OF YT foiropicass
3 fg Hes S":"},; A 3 Za'p Y g, 50‘”2’ 5. Certficate of Status Desied & ?g-;’g;f:;“c’“a'

L 4 é) -
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Narme
GIRON PEREZ, DAYMAN O Qirewm peree Dayuwqiean o

5

9 NAOMI CIR LANTANA treet Addrgss (P.O. Box Nu 7 eptaf:le
LAKE WORTH, FL 33462 ﬁg_ﬁ_@ X E BT ) ardana £L33e

" lomtana Fl- FL (221 6S

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

the ob!igatiorw
SIGNATURE ( ; .
S

e, typel o M rame of registevott agent and title if applicatle. {NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOWIlh{EE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DlRﬁCTORS IN 11
TITLE P # Delete TITLE P (# Change ] Addition
NAME GIRON PEREZ, DAYMAN O MAME Girown P Bret Bt Wi
STREET ADDRESS | 9 NAOMI CIR LANTANA STREET ADDRESS | £ e, 3R23
CTY-SZP | LAKE WORTH, FL 33462 P ov-si-2p antana  FL 33HH— -
TITLE S 7 telets TILE S . HAfrange [ Adgition
NAME NAVAS, JESENIA NAME Gawro v _? “re Soy L VA
STREEF ADGRESS | 3681 E SANDPIPER DR SUITE 3 STREET ADDRESS ) oxX » ? 2_4;
rv-s-7P | BOYNTON BEACH, FL 33436 CITY-ST-2iP P e - FL 32465
T [ petete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$3-21P CiTY-51-29 N
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orr an attachme h an address, withll other fike empowerad.
SIGNATURE: ( H/ Z%/ eF S56/1-2%539%
‘Elclumnz AND TYPED iﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v i Dao Deytima Phona #

Vi



