2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000031995 SILED
1. Eniity Name
TROPICAL STORM SHUTTERS, INC.
Principal Place of Business Mailing Address
2205 W 80TH ST 2205 W 80TH ST
#2 #2
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
e e AU L EE R ISP MR
Suite, Apt, ¥, etc. Suite, Apt. #, ic. 09182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0407412 Net Applicable
Zp Country Zip Country 5. Cenilicate of Stas Desise [ fi;?q Addional
6. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name
RAMOS, ESTEBANOP
2205 W80 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

B. The above named entity submils this statemant lor the purpose of changing its regislered office or regislersd agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ire, fyped of printed name of reqistered agent and title i applicabie. (NQTE: Regrererad Agent 5igrature (2quirsd when remsiatng} DATE
) N \
9. Eiaclion Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PVP O Delete AE Vice President X Change [ Addition
NAME RAMOS, ESTEBAN NAME
Ramos, Esteban
STREET ADDRESS | 3821 SW 122 AVE STREEY ADORESS 8
omv-sT-zP | MIAMI FL 33175 CITY.5T.7P 3821 SW 122 Avenue
Miamis— 3315
me s Delele TILE ? [ crange  (XJ Adaition
NAME BRITOQ, ALEX | HAME President
STREET ADDRESS | 1205 N.W. 10TH STREET smeeraponess | Ramos, Esteban O
orv-sT-zf | DANIA, FL CIrY-§1-2p 2205 W. 80 Street, #2
e [ Delete e Hialean, rL S5U10 O Crange ] Adaition
NAME : NAME . P
STREET ADORESS STREET ADDRESS . a ;-b»_: :‘_;"1 6
CITY-§7-2P IQ| Q n CIiY-$T-2IP L RS I S SUNTL
TILE ¥ k ! O peiete TiMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-SI- 21
TMLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEEL ADDRESS
CIiY-$1-B8 CITY-S1-2p
WHE 7 Delete TLE [ change [ Addition
MNAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P eIry-81- 2P

12. | heraby cerlily that the inlormation suppliad wilh this filing does nal gualily Tor the exemptlions contained in Chapler 119, Florida Statules. | lurther certify that the information
indicatad on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or tfusiee empowe exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with A% address, wi ﬁmpowered.
SIGNATURE: __- d MZ{ (2

SIANATURE AND TYPED GR PRINTED NAME GF SBMNG OFFICER OR DIRECTOR Date Daytee Phona #




