FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083964 e 2008 G056 (31 <1 500

1. Entity Name

AW S BUSINESS GROUP, CCRP.

Principal Place of Business Mailing Address
201 BISCAYNE BLVD B249 NW 36TH STREET
Z28TH FLOOR 210
R e (MO AR R AR
042820086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FopiaFo
20-0129878 Not Applicable
n : $8.75 Aaditional
§. Cenificate of Status Desired O Fee Requireé fona

6. Name and Address of Current Registered Agent

§240 NW 35711 STREST DO NOT WRITE
MIAME 2L 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratura, fyped or prnted name I';Q.legistersd agent and Hte il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE D
NAME HERNANDEZ, JOSE

STREET ADDRESS | 10540 NW 26 ST. #107
CY-ST-2P MIAMI, FI. 32172

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

TITLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
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 certify that the information
indicated on this report or supplemental repent 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 trustee empowered to/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with ar like empowergg.
- /
SIGNATURE: gﬁ" f//?«{; 06 (34)71€ 3067

(ﬁIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




