2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOQCUMENT # P02000081966

1. Enfity Name

QUICK AWNING, CCRP.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

2772 NW 21 TERR
MIAMI FL 33142

Malling Address

2772 NW 21 TERR
MIAME, FL 33142

2. Pringipal Place of Business

3. Mailing Address

T R

Suite, ApL. 4. efc.

Suite, Apt #, eic

Chg-P

05012006 CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
27-0023586 Not Appiicable
Zp Country ze Couniry 5. Certificate of Status Desired |2 $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, CARLCS JOSE
2772 NW 21 TER
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped or priniec name of regislerad agent and

titke ot applizable

[NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOWIi!l FEE IS $150.00
After May 1, 2006 Fee wiil he $550.00

Trust Fund Contribution,

8. Etection Campaign Financing

$5.00 May Be
Added ta Fees

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

THTLE PB " [ Detete THLE [CJ Change [ Addition
MAME GOMEZ, CARLOS JOSE NAME

STREET ADORESS | 2772 NW 21 TER STREET ADDAESS WSS 3R22

CF-STZP | MIAME, FL 33142 Oy-ST-2P Nss 1S NR-RIEa-01E 150,00
TME VD O belete TILE O Change 7] Addition
WAME BELLI, CLAUDIA NOELIA MAME

STREET ADDRESS | 2772 NW 21 TE STREET ADDRESS

CITY-§T- TP MLAME, FL 33142 CiTY-ST-ZP

TTLE Oopeete - TiTLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Cily-ST-7R CIY-§1-2p

tts O Beete TTLE [dchange [Tl Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T- TP CITY-ST-2F

TE 1 petete ThE O Change 3 Audition
HANE NANE

STREET ADDRESS STREET ADGRESS

Ciry-§1-7° CIY-8I- 7P

YT 1 petele TIE I change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the Information supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Floride Statutes. | further cerify that the information
indicated on this repart or supplemental repod is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an oificer or director
of the cerporatton or the receiver or frustee empowered to execute this report as required by Chapler 607, Florlda Statutes: and that my name appears In Block 10 or Block 11 if

an, address, 2 ?}1& empowered,

changed, or an an attachmen

y

SIGNATURE:-?

SIGNATURE AND TYP) ?*RSNTED KAME OF SIGNING OFFICER OR BIRECTCR

Deytime Prone #

/



