2007 FOR PROFIT CORPORATION
. .. -~ ANNUAL REPORT (AR)

T)OCU MENT # P95000080674

1, Eniity Namo

SHADES UNLIMITED INC.

Principal Placo of Business

MIAM! FL 33174

5800 WEST FLAGLER STREET

Mailing Addross

5800 WEST FLAGLER STREET

MIAMI FL 33174

2. Principal Placc of Business - No PO Box #

3. Mailing Addross

|
FILED |

Apr 11,2007 08:00 AM
Secretary of State

AR

MARTINEZ, JESUS D
5800 WEST FLAGLER STREE
MIAMI FL 33174

Suite, Apl. #, olc. Suite, Apl. ¥, etc. 1st MOCRE CR2E034 (10)'06)
City & State City & State 4. FEI Number Appliod For
65-0613505 Not Applicablc
Zp Country Zip Country 5. Certificato of Status Desirod O $8.75 addnonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
' Nama

Street Address (P.O. Box Number is Nol Acceplablo)

City

FL | Zip Coce

SIGNATURE

8. Tho above namod ontity submils this statement lor the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, tyned of prntad rama of reg:stered aganl and bile i apphcable

{NOTE: Regisiared Apent sgnalura requirad when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PD [ Deiete e CcChange  [J Addilion
NAME MARTINEZ, JESUS D NAME UDDHHU?HHI -:E:

sIETAnpRess | S800 WEST FLAGLER STREET STRECT ADDRESS D"'}"h'-"n -"I:ﬁ—!:ﬂ-:li:il—ig“i_l 13 1,:,[3 i:ll—i
ciry-sr-zip | MIAMIFL 33174 CINY-ST-21P fheEe D RS A e
e [ Delele e [ cnange (] Aadition
NAM NAME; '

STREFT ADDRESS SIAEET ADDRESS

CIFY-S1-21F CIrY-ST- 7P

e [ Delele e Tl cChange ] Addition
NAMT _ NAME

SINEET ADDRESS SIREFT ADDRESS

CITY-SI-2iF CITY-S1-7IP

e CJ Delete TE [ change [ Addition
NAME NAME

SIREET ADDRESS SIPHL) ADDRISS

ClIY-87- 2P CIY-St-2p

e [ Delete ne [ change [ Addition
NAME HAME

SINEET ADDRESS SIREET ADDRESS

CITY-$1-2p CITY-S1-2IP

e [T Delere TILE Jcnange [ Additien
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2Ip - CIY-SI-7IP

of the carporation or t
if changed, ar on an at

SIGNATURE:

GNATURE AND TYPED OR PRINTED

12. | hareby cerlify that te informatien supplied with this filing doos not quaiify for the oxemptlions conlainad in Section 119, Florida Stalutas. ! furthar corlify that lhe information

indicated on this repoyl or supplemental report is Irue and accurato and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
racoivor or trustee empowered 1o executo this report as required by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
nmont with an addrassﬂth aHf}her like empowered.

226/ 805265

Dale [aytma Phona #




