FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000063764 03-12-2008 90024 005 ***150.00

1. Entity Name
AUTOMATED MOTOR SHADE SYSTEMS INC.

Principal Place of Business Mailing Address . d b 3
4270 N.W. 19TH AVE 5297 N.W. 55TH ST 40 U 4 J
SUITE D COCONUT CREEK, FL 33073 )

POMPANO BEACH, FL 33064

R it erworamnl |||

_ 9y
Suite, Apt. #, etc. Suite, Apt. #, etc. 012.’32008 Chg-P CR2E034 (12/06)
City ésState i City & State 4. FE! Number Applied For
vMmpn o Gd\ dn ; EL. smPasce (each L. 65-0940974 : Not Applicable
21;;33 oby Coung Ca 2‘3‘) Seby C°“"'&' $ 4 5. Cenificate of Status Desired [ E:;'gesq:i“’r:d“h“al
— %. Name and Addrass of Current Registored Agent ' " 7. Name and Address of New Regisiored Agent
. Name
BERKOVITZ & COMPANY P.A.
8211 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE #340
PLANTATION, FL 33324
City FL l Zip Code

8. The above named eermits 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 obligalio&ﬁgﬁ AL
SIGNATURE N LAY QA)C Hiw

nature, typed of pntad name of regIsiered agent and Lile 1f 2pphcabla. {NCTE: Regisierea Agent signature required whan resistatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSTD O oelete TITLE [ Change [ Addition
NAME RAKITIN, ALAN NAME
STREET ADDRESS | 5297 N.W. 556TH ST STREET ADDRESS ;]
CITY-ST-ZP COCCNUT CREEK, FL 33073 CITY-ST-2IP ‘
TMLE v O belete TILE DO Change [ Addition
NAME RAKITIN, OLGA NAME
STREET ADDRESS | 5297 NW 55 ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-sT-2IP
TITLE 2 Delele TImE _ _ O Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Dekete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TILE O Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-ZP
TiTLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or jistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changad, or on an attachmant withjeh addsess, with ali other ke empowered.

SIGNATURE: Alar 24t ot 1o ‘BD‘{ z, 7 95 bror e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phors #




