... 2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT _ . . Jul 27,2005 08:00 AM
DOCUMENT # P02000032204 Secretary of State

1. Enlity Name
SOUTH FLORIDA AWNINGS, INC.

Principal Place of Busiﬁass ) — ] Maj-ling Addrass
671 WEST 26TH STREET 671 WEST 26TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

LA AT

07222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - RepRaTe

02-0578998 .. Not Applicable
8. Certificate of Staius Desired O $8.75 Additional

Fea Requirad

v PR s

6. Name and Addrass of Current RgLisl_gré;i Agent ~ R ___;,. e .

BETANCOURT, RAFAEL W , i DO NOT WRITE

671 WEST 26TH STREET

HIALEAH, FL 33010 IN THIS SPACE

8. Tha above namad entity submits ihis staternent T& the purpose of changing ité Vrreg'lslared office or registerad agent, or beth, in the Stats of Florida. 1 am farmiliar with, aﬁﬁ
the obligations of registerad agent. ..

at

SIGNATURE - T ot Lo .. .
Snunaturn.rypado-rpﬂnmdnamculmgis@emdlgmtandﬁt_hlruppﬂgbla. - _SNQTElﬂngismmqu’erltsignmlJmroquTredvhan_anmng] . o .ErE B

FILE NOW!!l FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.

0, — T OFRICERS ANDDIREGTORS . T I — SR — T ———

AME D

NAME BETANCOURT, RAFAEL W B [ [

STREET ADDRESS { 671 WEST 26TH STREET o

CITY.§T-71P HIALEAH, FL 33010 o . .

me ve - DD00Y (sl

NI ANTONIO GABRIEL BETANCOURT . b?}‘z??ag—gbm@[ | 15006

STREET ADDAESS | 871 WEST 26 ST

cITy-sr-2p HIALEAH, FL 33010 ) . L . ) - T -

TITLE s

NAME HERMANDEZ, JULIA . e e -

STREET ADDRESS | 621 WEST 26 ST

CAY-ST-2P HIALEAH, FL 33010 L o e _ D_omN,OT WRITE

TITLE

s IN THIS SPACE

STREET ADDRESS

CoITy-5T-21 L A ) o . - — —

TINLE

NAME

SIREET ADCRESS

CITY-$7-2P . e ) N . . ——

TTLE

NAME

STREET ADDRESS

CiTy-81-ZP L o ——

S - e e e g B ey

12. | heraby certify that tha information suppliad with this filing coas not qualify for the axemption stated in Section 119.07(3)(), Florida Statutas. | further cactify that the ’.nios-matln:\:\
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receaiver or trustes empowered 10 axecute this report 4s required by Chapler 607, Florida Statutes; and that my name appears in Block 40 or Black 11 it

changed, or on an attacl t with an address, witl i other like empowarad.
SIGNATURE: T2 7:925“5 Z‘fém

HENATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
fas e - - = - - e L




