FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000044073 . . . . 01-25-2007 90044 036 ***150.00

1. Entity Name

JESUS AWNING, INC.

Principel Place of Business Mailing Aadress

5431 WEST 6TH COURT 54371 WEST 6TH COURT

HIALEAH, FL 33012 HIALEAK, FL 33012

S P B[ W JGAGE SRR MEAC NI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FEI Number Applied For

(3-0429874 Not Applicable
Zio . Country Zip Country 5. Certificate of Status Desired O EeilKSqlﬁE:§ional
—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
CEREIJO, ALEJANDRO J
5431 WEST 6TH COURT Sireel Address (P.0. Box Number is Not Accaptable)
HIALEAH, FL 33012° '

- City FL I Zip Code

- 8. The above named entity siibmits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regTsiefé"d' agent.

" $IGNATURE -
o Sgnature, tvied or Dnh!é_'d nare of reqistered agent and title il appicable {NOTE: Aeqistered Agent signature required when reinstaling | DATE
-
FILE NOWII! F‘EEE.S $150.00 9. Eleclion Campaign Einancing O $5.00 May Be
After May 1, 2007 F&e will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
TNLE PSTD [ pelete TITLE [ change [ Addition
NAME CEREIO, ALEJANDRQ J NAME
STREET ADDRESS | 5431 WEST 6TH COURT STREET ADDRESS
GiTY-51-2iP HIALEAH, FL 33012 CHY-SI-ZIP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TIMLE O Detete TILE [ Change [ Addition
TANAE - . : MAME -
STREET ADDRESS STREET ADBRESS
CITy-S1-2iP CITY-SI.2IP
TITLE [ Detele TITLE [J change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrr-51-2IP
JITLE [ Delete TITLE O change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delsta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP

12. | hereby certily that the information supplied with this Mmg does not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.
/ / Ze¢ 5 — 3
SIGNATURE: = /,/ Vs 7ecr3p
Date

SIGHATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phome #




