FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;JmllﬂENT # P07000125024 04-28-2008 90380 049 ***150.00
ALLURE SHADES, INC.
Frincipal Place ot Business Mailing Address .
5649 NW 106TH WAY 5649 NW 106TH WAY .
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US _ cen
PR S T OO
Suite, Apt, #, etc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied For
496— /‘/‘/\503/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O §8'75 Additional
Fee Required
6. Namz and Address of Current Registered Agont 7. Name and Addrass of New Registaired Agant
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE 500
ORLANDO, FL 32804

Zip Code

City F L

8. The above named enlity submits this staterment for the purpose of changing its reqistered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad ot prnled name of mog slered agant nnd Eile tapplicabla (NOTE Aegatersd Agent sigaature ragued wien rnstatang DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution (3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE VD O polete TITLE [ change [ Addition
NAME SANCHEZ, SOFIA NAME
STREET ADORESS | 5648 NW 106 TH WAY STREET ADDRESS
CIy-S1-2 CORAL SPRINGS, FL 33076 CITY-S7-2IF
TITLE PSTD [ velete TITLE [ Gharge [T Acdiiion
NAKE VAN WETTERING, MARK HAME
STREET ADDRESS | 5648 NW 106TH WAY STREET ADDRESS
CIvy-51-21P CORAL SPRINGS, FL 33076 Clry-§1-2iP
TILE [ oeiete TITLE ] Cnange  [] Acdition
NAME ’ NAME
STREET ADDRESS STRECT ADLRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Detete TITLE [J Crange [ Aadstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-21P
TILE O elete TILE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP
TLE (1 poere TILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-Si-ZiP

12. | hereby certify Ihat the informalion supplied with this filng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that lhé infarmalion
indicatod on this report or supplemental repert is true and accourate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or direcior
of the corporation or tho jeceiver or trusteg empawercd 10 exeuigdiyefreport as required by Chaptar 607, Florida Statutes; and that my name appears m{iock 10 or Block 1l

changed, or on an attachment with gn aghfress, wil Ike wored 9‘5.4)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA) Duyhme Fhare ¥

flGNING OFFICER OR HRECTOR




