2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT #P02000085713
ﬁéﬂ?&no AWNINGS INSTALLATION & SERVICES,

04-14-2008 90046 015 ***150.00

Principal Place of Busingss

PGSR
MM

Mailing Address

—HAME =33

10067861

2. Principal Place of Business - No P.O. Box #

JFII N W FE AV

3, Mailing Address

FFIL NW Té AV

ARV R

Suite, Apt. #, etc. Suite, Apt. #, etc,

BARBOZA, JULIO

04092008 Chg-P CR2E034 (12/06})
City & State City & State . = 4. FE| Number Applied For
MIAMi  FLoeipA MIAMI  Feoaina 55-0803923 Not Applicable
Zip Country Zip Country i 4 $8.75 Additiona
331¢¢ 33166 5. Certfficate of Status Desirad O Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

S-S ATH-STREEF Straet Address (P.O. Box Number is Not Acceptable)
A o0 Sw ¥V ST
- City . . | Zip Code
/V/ Al / FL 3
8. The above named entity submits jhis statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1 am {amiliar with, and accept
the chligations of registergg agé
/%
£ 24 oY s0-08
X registerad agent and tile if applicabie (NOTE: Ragisterad Agent sigrature requirad when renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete TME [J Changa [ Addilion

NAME BARBOZA, JULIO NAME

STREET ADDRESS =6 +Svy-+8TH=TE STREETADDRESS | F /2 Mw Fé Av

CITY-ST-2P IottAdet -3 S CITY-ST- 2IF

TME [ oelete TmE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

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

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CIy-sr-ap

e 7 oelete TILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZP

TIME 7 Deiste TiTLE O Grange 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

TME O detete TILE [ change [ Addition
B T NAME - T

STREET ADDRESS STREET ADDRESS

CIrY-st-29 cry-st-ap |

indicated a

changed, or on an attachm agdress. with all other like empowered.

SIGNATURE; Juelo BarsoEs

12. thereby cenﬂg that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florica Statutes. | further certily that the informaticn
n this report or supplemental report is true and accurata and that my signature shall have ine same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o exacuts this report as required by Chapter 607, Florida Slatutas: and that my name appears in Block 10 or Block 11 it

Ladl A 213

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daynme Prone #

o



