FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000032204 A 05-03-2007 90042 004 ***150.00

1. Entity Narme
SOUTH FLORIDA AWNINGS, INC.

Principal Place of Business Mailing Address 2>
671 WEST 26TH STREET 671 WEST 26TH STREET
HIALEAH, FL. 33010 HIALEAH, FL 33010

e o e anne| | GANIRARIL

1024 E Jr civeel-

Suite, Apt. #, etc Suite, Apt. #, etfc. 05012007 Chg-P CR2E034 (12/06)

ioleeh Pondo. | it 00 Plovda | rsems it

i 2%0\0, Cauntry SES Ol ’l)fb \’%g ) COU”WU §.P - | s cerificate of saws Desied 0 ?i-;’gqt‘;f:dm""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BETANCOURT, RAFAEL W
671 WEST 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tith # applicable. (NOTE: Regiastered Apent signature required when rewnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TME O Change [ Addition

NAME BETANCOURT, RAFAEL W NAME

STREET ADDRESS | 671 WEST 26TH STREET STREET ADDRESS

ory-s1-zP | HIALEAH, FL 33010 CTY- 5T- 2P
X Lmé VP O Delete TITLE O Change [ Addition
N . ANTONIO GABRIEL BETANCOURT NAME

STREET ADDRESS | 671 WEST 26 ST STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33010 CITY-5T-2P

TITLE S [ Delete TITLE [ Change  [] Addition

NAME - | HERNANDEZ, JULIA NAME

STREET ADDRESS | 621 WEST 26 ST STREET ADDRESS

CITY-ST-ZP HIALEAH, FL 33010 CITY-51-7P

TITLE O Delete TITLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oTY-S7-21P

TILE O Delete TILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-sT-2P CITY-ST-ZP

12. | hereby certify that the information sppplied with this ﬂlln‘g does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
irdicated on this repor or supplemental r is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ont! powered lo execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac ith s, with all other like empowered.

JaiAd Uehtuwou - PO s A3

1\
.Bﬁn\ums AND TYPED DQINNTF_D MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4

SIGNATURE:




