FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 504382 05-09-2005 90296 039 ***158.75
1. Entity Name
DCORS & SHUTTERS, INC.
Principal Place of Business Mailing Addrass
10912 SW 188 ST 10912 SW188 ST suoslozl
MIAMI, FL 33157 MIAMI, FL 33157 .
PR eSS IS EEHEERRAUAD AR
Suite, Apt. #. efc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
65-0224228 Not Applicable
@p ) i Coumry.- | Zp o Countrry i | §. Cerificate of Status Desired M Efa-gfqﬁdm%mom‘
6. Narmne and Address of Current Registared Agent ‘7. Name and Address of New Reglsterod Agent
Name

PALACIOS, GONZALO

10912 S.W. 188 ST. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printad nama of ragisterad agent and ttle if applicazie. (NOTE: Ragistared Agent signatre recuiced when rainklating) OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. ‘r.«  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ Change  [] Addition
NAME PALACIOS, GONZALO KAME
STAEET ADCRESS | 9400 TIFFANY DRIVE STREET ADORESS
CTY-ST-21P MIAM!, FL 33157 CITY-5T-ZiP
TITLE so O pelete e [ Change [ Addition
NAME PALACIOS, SABINA NAME
STREET ADDRESS | 9400 TIFFANY DRIVE STREET ADDRESS
CiTY-ST-2P MIAM!, FL 33157 CITY-ST-ZIP
THILE VP 3 Delete TITLE {JChanga [ Addltion
NAME DAVE PALACIOS - KAME
STREET ADDRESS | 9400 TIFFANY CIR STREET ADDRESS -
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
TME O Detete TIMLE [ Change  [] Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
Emy-S1-ZP , CIv-S1-2p
THLE [ Detete TITLE O change £ Addition
NAME NAIE
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P LHY-87-2iP
TmE [ Delere TILE U Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-ZiP
12. | heraby cestify that tha intormafion supflieq with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information

indigated on this repon or supplemantal rt is t d achyrate and that my signature shall have the same laga! effect as if made under oath: that i am an officer or director

of the corporation or the receifer or tr 0 8 U to exalute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmang with hadrass Wit Rl other lik empowerad.

f \-26-0¥
SIGNATURE: l |
SIGH REWND IRd\QBFICER OR DIREL TOR Datn Dayime Pharte #

AN




