2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000022974

1. Ertiy Name

SHUTTERS R’ US, INC.

FILED

Mar 05, 2008 08:00 A

Secretary of State

Funcipal Placs ol Businegss Maing Aclaress
10235 S.W. 130 CT. 10235 SW. 130 CT.
e e | H"Hlll Nl ‘lHl |HH ||m m” Ilmll”l Hl’l llm ‘lw ’ll"lmm ” ‘ll}
2. Principal Piace of Busingss - No P.C. Box # 3. Maling Addrass

Suite, Apl. #. etc. Swle, Apl. # eic. 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FEt Number Appifed For

65-0649685 Not Apgl cable
2 suniy Z: C i
& Cauniry P Lountry 5. Cerniicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KNOWLES, GILBERT
10235 S.W. 130 CT.
MIAMI FL 33186

Sueet Ardress [P O Box Number is Nol Azceptable)

City

FL Zip Codle

8. The apove named entily submits this staiement for the purnose of changing its registered aifice o regestered agent, or £ot, in the S:ate of Flonda. | am familiar with. and accept

the chiigalions of registered agent.

SIGNATURE

Tandre Lepond or Crered 6@ OF ey Jderad agerlane DLE s picazing,

(IOTE Fagustiaa0 AGOrt Y (NI Zodunms ) wnei” (ensibng DAIE

4 FILE;NOW !~ FEE:IS $150.005-
erMay 1, 2008 Fee Will Ba $550.00

| ks Chack Payable 1 Fords Dopariment ofSiat

9. Electon Cumgaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TR D {3 Daete TIMF [ Changa [T Aaditon
NAME UCLES, MERARY NAME

STRZET ADDRESS | 10235 SW 130 CT. STRFET ADDRESS

CITY-5T- 22 MIAMI FL 33186

CiTY-5T-21P

me VP O beete e [ crange [ Addition
NAME KNOWLES, GILBERT HAME

STREFTARDRESS |10235 S.W. 130 CT. SIPFFT ADTRESS

CiTY-5T-212 MiAMI FL 33186 GiTy-$1-2IP

met T Deele e [ charge 71 Acditon
NAME HAME

SIREET ADDRESS STREEY ADDRESS

GiTy-§T-21 GiTY-8T-21P

i O peete e (J Change [ Aduition
HAME HAME

STREET ADDRLGS STRLET ADOFEES

CITY-S1-21F CITY-57- 2P

143 I peete L Tichange [ Addinon
HAME HarL

SIRELT ADDRESS STREET AUDRLSS

Ty -S1-21 CHy-51- 21

TiRE [T} Desgte e [ Changs [ Asditian
NARME HaMl

STREET ACDRESS STAEET ADDPLSS

OITY-ST-2F n PITY-81- 280

12, ) hereby certity hat the information suophadf vatn tis fiing does net qualdy for the exametons conlaned in Section 119, Ficrida Statules | furtner cartify shat :ne information
indicated on this report or supplernental reyfort is true and acourale a=a thal my signaturs shall bave the same legal ettect as if made under oath: that | am an officer or director

of the corporanon or e racelver of rustg
it changea, or on an atachngént with

SIGNATURE: ,

Goisens Kroults

: anpowsred (0 execule this report as renuired by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
sg, with ail olher ke empowered.

308 Qa5 085597

L7ﬁsundﬁs'nun TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR

Lxo D ni Fnare »




