2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P07000091778 Secretary of State
1. Entity Name BLR sk k¢ sk
EXTREME ARMOR HURRICANE SHUTTERS, INC. 01-22-2008 90084 048 *¥150.00
Principal Place of Business Maiing Addrass
2890 NW 35 STREET 2890 NW 35 STREET .
MIAM], FL 33142 MIAMI, FL 33142 S
| T Y | H
2. Principal Place of Busingss - No P.C- Box # 3. Mailing Addrass h : | !
Suite, Apt. #, etc, Suite, Apt. ¥, atc. 01032008 ChgP CRZE34 (12/06)
City & State City & State 4. FEINumber _ Applied For
9\{9'—03"”&}‘7‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;gmm'
8. Name and Address of Current Reghiered Agent 7. Name and Address of New Registered Agent
Name
CARBALLO, JOSEPH A ——
806 DOUGLAS ROAD Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 625
CORAL GABLES, FI. 33134
" City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signithura, typad or preed nee o seoxstered sgont snd e f applcable. (NOTE: Registersd Agent SIpNoiLrs rquined when renssaong) DATE
FILE NOWI!! FEE I3 $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deete E P ja’crmge [ Aadition
N MARRERO, WARRACI: >, mactce Waraey
STREET ADDRESS | 2890 NW 35 STREET STREETADDRESS | H 260 MW (B Sl
cAY-ST-2F MIAMI, FLL 33142 CITY-SE-2IP MI'C\{Y\AI (/L AN
TME VP ] Detete TITLE [ change ] Addition
NAME ALMIRALL, ARMANDO NAME
STREET ADBRESS | 2890 NW 35 STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33142 CITY-51-2P
T S 3 Desete e [ICrange [ Addition
NAME CEPERO, ARMANDO NAME
STREET ADDRESS | 9360 SW 20 ST STREET ADDRESS
CHY-57-2P MIAMI, FL 33165 CITY-ST-29
TmE T pesete TME O Cnge  [7] Addition
RAME NAME
SIREET ADDRESS STREET ADCRESS
cY-ST-29 oTY-ST-2P
THLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-57-2P CIvY-S1-2P
WILE [ pegete me Ol Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fdm does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the imformation
ntal rapaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
oo ampowered (0 axecute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment wit?\(an ddress, with all ather Ji
SIGNATURE: // 3/ 2wz 605 D> 330
-~ T 7 Cew E “Deaytwme Fhaone #

SIGNATIRIE AND TYPED Bt PRINTED NAME OF OFFIGER OR




