FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000036381 02-24-2006 90010 020 ***150.00

1. Enlity Name

AWS HOLDINGS, CORPORATION

Principal Place of Businass Maiing Address &““l"i ‘ \} {

3001 PONCE DE LEON BLVD 3007 PONCE DE LEON BLVD PP T

SUITE 203 SUITE 203 i

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

F R s VA G A ROl
Suite, Apl. #, etc. Suits, Apt. #, alc. 02162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Numbar Applied For

03-0384609 Not Applicable
Zip _ | Coumry" . Zp CO'_" niry . 5. Certificale of Status Desired (]} gg'gesdl‘:f;;‘ima' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUGO, OSWALDO S
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceplable)

SUITE 401
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstatng} DATE
FILE OWll! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After MayN1, 2006 Fee wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [J Change [ Addition
NAME JUGO, OSWALDO R NAME
STREET ADDRESS | 2800 DOUGLAS ROAD SUITE 401 STREET ADDRESS
CITY-$1-21P CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE VP [ oelets TMLE [ Change 7] Addition
RAME SALDIVIA, ORLANDO NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD #203 STREET ADDRESS
CITY-SI- 2P CORAL GABLES, FL 33134 CITY-ST-21P
TMLE o] [ pelete THTLE [dChange [ Addition
NAME JUGO, OSWALDO S NAME
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 401 STREET ADDAESS
CITY-S1-782 CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREE! ADORESS STREET ADDRESS
CIry-S§3-2P CITY - §7-2P
T5LE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-55-21P
THLE T Delete 1ITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIrY-5T1-21P

12. | hereby certify that the information suppjied with this filing does not quality for the axemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repon or supplegentalyeport ig true and accurate end that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corpaoration or the recej trugfee o ered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit qw . ANith afl other like empowerad.

SIGNATURE: . PRES I EAT 2 //7%(

TYPED QR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone &

ISw Aol £ Teeo



