FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT COREORATION ecretary of State

04-14-2008 20046 039 ***150.00
DOCUMENT # P02000044073
1. Entity Name
JESUS AWNING, INC.
Principal Place ol Business Mailing Address '
5431 WEST 6TH COURT 5431 WEST 6TH COURT 10
HIALEAH, FL 33012 HIALEAH, FL 33012 D G 78 8 5
RS T S S IO AT
Suilg, AplL. #, elc. Suite, Apl. #, elc. 04102008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE} Number Applied For
03-0429874 Not Applicable
A — - Country o e - Couny 's. Gerliticals of Status Desired [ ’fiigg‘ﬁgﬁa—ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CEREIJO, ALEJANDRO J
5431 WEST 6TH COURT Street Address (P.O. Box Numbar is Not Acceptabla)
HIALEAH, FL 33012 ’

Cily FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Sigrature, tvped o onnicd name of registered agent and onie it apphcable. (NQTE Redqisiered AQonl signatuie required when sanglandg) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campangn Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD O petete TITLE [Jchange [ Addition
NAME CEREIJO. ALEJANDRO J NAME
STREET ADDRESS | 5431 WEST 6TH COURT STREET ADDRESS
CiTy-S1-2IF HIALEAH, FL 33012 Ciry-51-2P
WILE S [ Detete ITLE 1 Change [ Addition
NAME CERENO, CLARIBEL NAME
STREET ADDRESS | 5431 WEST 6TH COURT STREET AUDRESS
Ciry-§1- &P HIALEAH, FL 33012 CITY-51-2IP
ime — - — Ooelete jiiLe ° - T T o (] Change™ [T 'Addiiton
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T- 2P
NE [ Delete IMLE : I tnange [ Addition
NAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-S1-2IP : Cliv-81-21P
1LE [ elere Tig [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-ZiP Iy -S1-2IP
e 71 pelere JITLE {IChange  [7] Adoiiion
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CITY-SI-giP Cily-Si-ap

12. | hereny certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as # made under oath: that | am an officer or director
ol the corporation of the receiver or trustee empowered to exacute Lhis report as required by Chapier 607. Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an afiachment willyan address. wilh al! other like empowered.

SIGNATURE: &M (2rcecy & -//- 08 3o05-8o5-z2¢

SIGNATUREGND TYPED CR PRINTED NAME OF SIGNING OWER OR DIRECTOR Date Daytima Phong #

)




