FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000076149 05-08-2006 90269 050 ***150.00

1. Entity Name
H & B SHUTTERS, CORP.

Principal Place of Business Mailing Address
216 W 46 ST 216 W46 ST
HIALEAH, FL 33012 HIALEAH, FL 33012 A 008 b 85 1
T T P BOTE ORKAR MO ARRY
4250 SW 2Z8TH 5T | gz60 9w 28TH 5T
Suite, Apl. #, elc. Suite, Apt. #, atc. 04272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
~ary . FL HRiari  F- 65-0614522 Now Appicabie
%pb es Country 23|p3 s Country 5. Certificate of Status Desired 0O Ei‘lfqlﬂf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, HECTOR

216 W 46 ST Street Acddress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33166
Q280 SW28TH ST

™ ar FL | 8%ics

8. The ahave namad entity submits this stalement lor the purg g its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obhgations of eoitered agent. .
’
e e 0 ,‘ 2O . OCp

ot e of registered agert nd il § apphEan ‘:‘fy Repesiered Agen] SINatIcs required whan reinsianng) DATE
4

o o

SIGNATURE

A
Sgralre yoed of pre

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
polL PSTD O Detete TILE 5 Change [ Acdition

MAME ALVAREZ HECTOR NAME

SIRSET ADDRESS | 216 W 46 ST s onvess | 25D W 28 TH ST

o st-ae | HIALEAH, FL 33168 avsze | QM , FL B3IES

HILE [ petete TTLE : O Change [ Addilion

NAME NAME

STAEET ADDAESS STREET ADDRESS

CIrY S1-2P OITY-ST-21P

Lk O Delete THLE [ change ] Additicn

NAME NAME

SIREET ADDRESS STREET ADLAESS

Cry ST-2P CITY-ST-21P

iLE [ pelete TILE {1 Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

Civ 81-2 CITY-5T-2P

e (JJ Detete 3 [ Change [ Andition

HAME NAME

SIRELT ADDRESS SIREET ADDRESS

ciy st ap CITY-57-2IP

lie CJ Detete TIE [7] Change [ Addtion

HAME NAME

SIREET ADDRESS STREET ADDRESS

chy-sr-zp CITY-ST-2P

12. | herghy cenily that the information supgplied with this filing does not qualily for the axemptions contained in Chapter 119. Flerida Statutes. | further certify that the infarmation
indicated on this report or supglementa! report is true and accurale and that my signatura shall have the same legal effect as if mada under oath; that | am an oificer or director
ol the corporalion or the receiver or rustee empowered 10 exacule this report as requirad by Chapter 807, Florida Statutss: and that my name appears in Biock 10 or Blogk 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: HECIOY QL/QICZ 04.20.00 308 2203443

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Date Daytrme Prone #




