2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000022974 FILED

1. Ently Namo Apr 19,2007 08:00 AM
SHUTTERS R' US, INC. Secretary of State
Principal Placo of Businoss Mailing Addross
10235 S.w. 130 CT. 10235 S.W. 130 CT.
A O
2. Pnncipal Placo of Business - No P O. Box # 3. Mailing Addrass
Suile, Apl. #. elc, Suile, Apl # oo 15t MOORE CR2E034 (10.’06)
City & Slale City & Stato 4. FE{ Number 65-0649685 Sppliod For
ot Applicable
“p Courniry Zip Country | 5. Corlificate of Status Desirad O ?i'gasq“:gg“o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
’ Name
KNOWLES, GiLLBERT
10235 S.W. 136 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 -
Cily FL l Zip Code

8. Tho abovo named entity submits lhis statement for tho purpose of changing its ragisterod office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped o printed name of registargd sgant and nile - apelicably, (NOTE: Regrstared Agent signature requred when remnstating) DATE
FILE NOw!1!! FEEV:IS' $150.00 _ 9, Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 FB? ill Be $550.00 Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE L (] Delete T Ol change [ Addition
NAE UCLES, MERARY NAME U007 7959
sikrer apnaLss | 10235 SW 130 CT. STRFET ADIESS D501 07-230002-024 150,00
crr-sT-zip | MIMAMI FL 33186 CITY-SI-2iP
il VP O petele HnE Ol change [ Adition
NAVE KNOWLES, GILBERT NAMIE
SIREET ADOREss | 10235 B.W. 130 CT. STREET ADDRE S
cry-s-zip | MIAMIFL 33186 CNY-S1- AP
mr O poete IMLE - . [ change [} Addilion
NAME NAME
STREET ADLAE5S SIKEET ADDRLSS
GITY-§1-2p CIrY-51-21P
TITLE O delete TIE [ change ] Addilion
NAME NAVE
STREET ADDRI'SS STREET ADDRESS
QITY-ST-2IP Y -S1-21p
TLE I petere TIILE [ change [ Adaifion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CiTY- §1-Z1p EIY-S1-21p
LIS O peleta TNLE [] Change [ Additron
NAME NAME
SIRECT ADDRESS SIREET ARDRLSS
CITY - ST 71 CiY-S1-2Ip

12. 1 heroby cerlify that the information supplied with this filing does not qualify for the axemptions conlained in Section 119, Florida Stalutes. | further certily thal the nformation
indicatod on this reporl or supplemenlal reporl is true and accurate and (hal my signat all have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execule thigffeperl as ra y Chapter 607, Flonda Siatutos: and ihal my namo appoears in Block 10 or Block 11

d.

if changed, or on an atlachment with an address, with all ather like &
SIGNATURE: __ G 1-8eLT &Mﬂﬁ Y907 2053885827
Dale Daylime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF 515MNG OFFICER OR DIRECTOR




