FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106066 ecretary of State
1. Enlity Name 04-24-2006 90446 002 ***1 50.00
EL SOL AWNINGS INC.
Principal Place of Business Mailing Address
7557 NW 70 STREET 1200 NW 78TH AVE,, SUITE 216 JUul149d9y
MIAMI, FL 33166 MIAMI, FL 33126
e s ISR TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2414433 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gg_zgﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARRERO, GUILLERMO StectAd 5 " -y b

$63-E-28TH-STREET- ree y umpeg is No
S e s >

—HHALEAH——33840—

St 4 cbdrt FL |*5%0,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sipnatura, fyped of prinied name of registerad agent and tile # apphcable. {NOTE: Registored Agent signatura regulred whan rensialing) DATE
_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. D . Added to Fees
10. ¢..» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L)

TME o] A O peiete THE S Change [ Addition
HAME MARRERQ, GUILERMO D NAME
STREET ADDRESS [-509-F—28FH-3F— sweromiess | DT HEST 3 STIEES
CTY-ST-2P  |HALEAHFt—B0040— st | fhArELet, FL . 2000 K
TMLE D O oelete TITLE T Change [ Addition
NAME RAMGS, ALBERTC J NAME
STREET ADDRESS | 729 NW 23 AVENUE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 cmy-s1-21p
s 7 Delete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 2 Delete TTILE [ change {73 Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST-ZIP ; CITY-ST-ZiP
12. | hereby certify that thegnforrgatiip 4 idd wil filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repogd or spbp(d E is# 00 and accurate and that my signature shall have lhe-sarha legal effect as it made under ¢ath; that | am an officer or director

of the corporation or (BN fod trugtbe & bapter 607, Florida Statutes; and that my name appearts in Block 10 or Block 11 if

ered to execute this repont as required by

changed, of onan a ?’- v ] g5, Jvith all other like empowe . oy
‘ fotbdnn 7 Zrnc %f?é (oo PGz~

/’ SIGHATURE f.uo me/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ghytine Phone #

7



