o FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # P95000056397 05-10-2007 90023 024 ***150.00
1. Entity Name
HI-TECH SHUTTER GROUP, INC.
Principal Place of Business Mailing Address
6865 NW 36 AVE 6865 N W 36 AVE qulloﬁ'?'?
MIAMI, FL 33147 MIAMI, FL 33147 N i
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEt Number Applies For
65-0670334 Not Applicable
i Count Zi Count i
4 ountry ® auniry 5. Certificate of Stawus Desired  [J 9879 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ——— . Name
BAIRD, STEVEN K PA
5981 NE 6 TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Code
8. The above namec entity gubmits 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 ags agent.
SIGNATURE,
ﬁuna{um‘ typed of prinied ngme ot registered agant ana Litlg ¥ apphcanle. {NOTE: Registarad Agenl sipnature raquired whan reinsialing} DATE
CE———
FILE NOW!Ill FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. .,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT T [ Delete TIILE O Change [ Addition
NAME CORNELIUS, FRANK NAME
STREET ADRRESS | 6B65 N W 36 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-5T-2IP
TITLE Dsv [ Delete TITLE [ Change [T Addition
NAME GARMENDIA, MAGALY NAME
STREET ADDRESS | 6865 N W 38 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33147 Cry-S1-21P
TILE [ Detete THLE O Change [ Addition
NAME NAME
STREFT ADDRESS -~ STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cay-51-71P
12. I hereby certify that the information supplied with this tilin‘? does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suplemental 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 or the r empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach dress, withyall H o.
SIGNAT G -7~ 3014350999
GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ¥ Dale’ Daylime Phone .5«7_/é




