2008 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P03000083964

1. Entity Name
AW S BUSINESS GROUP, CORP.

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90034 044 ***150.00

Principat Place of Business Mailing Address

201 BISCAYNE BLVD 8249 NW 36TH STREET
28TH FLOOR 210
MIAMIL FL 33131 US MIAMI, FL 33166 US

VU631V«

R

03072008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
20-0129878 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

6. Name and Address of Current Registered Agent

CAMONES, MIGUEL A

8249 NW 36TH STREET

STE 210

"MIAMITFLT331860 T T "

P

bbb T l

’ DO NOT WRITE

g

IN-FHIS-SPAGE ==

B

Fee Required

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

the abligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of registered agent and tils it appecabile.

[NQTE: Registared Agant signature required when reinstabing}

DATE

FILE NOWIlIl FEE 1S $150.00
After May 1, 2008 Fee.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. T OFFICERS AND OIRECTORS !

TITLE D

HAME
STREET ADDRESS
CITY-ST-2IP

HERNANDEZ, JOSE
10540 NW-26 ST. #107
MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

oTy-stze

TITLE

HAME

STREET ADDRESS
CITy-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contalned in Chaptar 119, Florida Stalutes l funher cenify that the |nfotmallon

indicated on this report or supplementat report is true and accurale 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 empo!
changed, or on an attachment with an addresg,

SIGNATURE: e

ith all other like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B|ock 1if

7/2/0r o) 716-3667

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytma Phone #




