: FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000081966 03-26-2007 90072 024 ***150.00

1. Entity Name
QUICK AWNING, CORP.

Frincipal Place of Business Mailing Address . . qo n ql B B 9

Mar 26, 2007 8:00 am

2772 NW 21 TERR 2772 NW 21 TERR
MIAMI, FL 33142 MIAMI, FL 33142
R I A A
| 208 pw_ Blyd
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262007 Chg-P CR2E034 (12/06)
Cily & State ity & State M 4. FE! Number Applied For
Lrl I My N 27-0023586 Not Applicable
- Y ™
Zip Country :73 I 2 C. Counl_r;; 5. Certificate of Status Desired O ?i‘;g}lﬁs:;’onal
6. Name and Address of CUrren! Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, CARLOS JOSE
277T2NW 21 TER © Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submils this statement lor 1he purpose of changing its registered office or regislerad agent, or both, in the State of Florida, 1am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE Wﬂ‘ /‘4‘4’ 2 - |{a—0"

Lyped ar printed name ol 1 |stered agent and Ulle il applicabla, {NOTE: Regisieiod Agent signaturg required when reinstaling) DATE
FILE Novhn FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME GOMEZ, CARLOS JOSE NAME
STREETAGDRESS | 2772 NW 21 TER STREET AUDRESS
CITY-87-2IP MIAMI, FL 33142 CITY-5T-21#
TILE VD 3 pelete TLE O Change [} Addilion
HAME BELLI!, CLAUDIA NOELIA NAME
STREET ADORESS | 2772 NW 21 TE SIREET ADDAESS
CITY-51-21P MIAMI, FL 33142 CITY-§7-21P
TILE O elete TIRE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-2IP
TIILE O oelete Hns {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-4IP CiTY-81-21P
TILE [ belete TITLE [ Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete HIT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby cerlily that the irformation supplied with this hlm(? does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ike empowerad.

SIGNATURE: ___/boreneto v L0 02-1b-=7

s?nuus ANC TYPEO OH/ﬁINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayume Phone #

[



