PROFIT CORPORATION 08
2008 FOR PROFIT CORFO! Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P95000028850
1. Entity Name 04-28-2008 90388 019 ***150.00
ALUROLL SHUTTER SYSTEMS, INC.
i

Principal Place of Business Mailing Address
11921 SW130 ST 119271 SW130 ST
BAY 402 BAY 402
MIAMI, FL 33186 MIAMI, FL 33186
PR PO S [ RS 00 A A

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Apphed For

65-0573626 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquirod ona
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
RUEMMELE, KURT T
11921 SW 130 ST Street Address (P.O. Bax Number is Not Acceptable)
BAY 402
MIAMI, FL 33186
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signa:ure, typad of printed nama of 1egistetad agenl ard titke il appicable. (MOTE: Registered Agent signswre required when reinsianng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV T Delsie THLE —1Change ] Addition
NAME RUEMMELE, KURT NAME
STREET ADDRESS | 11921 SW 130 ST STE. 402 STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33186 CiTy-51-2P
TITLE STD [ ] Delete TiILE _JChange ] Addition
NAME RUEMMELE, KURT NAME
STREET ADDRESS | 119821 SW 130 ST, STE. 402 STREET ADDRESS
ciy-s1-ap MIAMI, FL 33186 CITY-51-21IP
TITLE - 1 Delete (13 “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delete TILE “1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 1 Delete TITLE “JIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-§T-2P
TITLE 1 Delete TLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CrIY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggfature 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 empgwered to execute this report ag#€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t pther like empowered

changed, or on an art?m .d;

SIGNATURE:

il o V] A LAC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORPICER OR DIRECTOR Date Daytime Phane &




