-~

2006 FOR PROFIT CORFPORATION
ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

-

DOCUMENT # P02000032204

1. Entity Mame

SOUTH FLORIDA AWNINGS, INC.

Secretary of State

Malling Address

671 WEST Z6TH STREET
HIALEAH, FL 33010

Princlpal Place of Busingss

671 WEST 26TH STREET
HIALEAH, FL 33010 .

00000474071
D4/04/05-30003-018  $50.00

DO NOT WRITE IN THIS SPACE

R T

03172006 No Chg-P CRZEQ34 {11/05)
4. FEI Numbar Appiod For
(2-0578888 Not Applicable
$8.75 additional
5. Certificate of Status Desired O Fee Raquied

%;

6. Hams and Address of Current Registersd Agent

BETANCOURT, RAFAEL W
671 WEST 26TH STREET
HIALEAH, FL 33010 ' -

DO NOT WRITE
"IN THIS SPACE

8. The above named entily submils 1his statemnent for the purpose of changing its registered office oF regisiered agent, or both, in the State of Fiarida. | am famitiar with, and accept

the obiigations of regisisred agent.

SIGNATURE

Stgnalure. lyped er prnted nama of regisiarad agent and e T apphcatls. {NCTE: Reglsiered Agent signature required when relmstering) DRTE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foo will be $550.00 Trust Fund Gontributian, Addad ta Fees
10. OFFICERS AND DIRECTORS {
TTLE D
NAME BETANCOQURT, RAFAEL W

SIREET ADDRESS | 671 WEST 26TH STREET

ary-Sr-ae HIALEAH, Ft. 33010
TIE Ve
NAME ANTONID GABRIEL BETANCOURT

STREEY ADURESS | 671 WEST 28 ST

ciY-51-2P HIALEAH, FL 33010
TILE s
NAWE HERNANDEZ, JULIA

STRECT ADDRESS | 621 WEST 26 ST
CIFY-$3-2iF HIALEAH, FL 33010

TLE |
NAME

STREET ADDRESS
CIFY-57-21F

TME

RAME

STREET ADURESE
CTy-ST-BP

TnnE

MAME

STREET ADDRESS
£iTy- ST- 2P

- DO NOT WRITE
IN THIS SPACE

I

L

12. § horeDy cetify that the Infarmation sup;,:lwad with this ti(inc? does nat qualily lor the axemplions caritained in Chapter 118, Florida Statutes. 1 turther certily that the Informaiion
accurate and that my signafure shall have fhe same fegal effec( as if made under oafly; Nat { am an officer or drectar
of the corporasion or the recelver of frustee empowered 1o execute this report as required by Chapter 607, Flarida Stattes; and that my name eppears n Block 10 or Block 11

indicated gn Ihls repsort or supplsmental report 1s true an

anAddress, with all other ke empowared.

iy

changed, of on an attac n, e W)

SIGNATURE: 1!_,1’.:

(ykaceaud fabel @

3/1?}06 359363/

D TYPED OR PRINTED NAME OF S1GHING OFFICER OR QIRECTOR

¥ Dard Dayrne Prang &




