P

PP

-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122727

1. Enlity Nama
A & M AMERICAN AWNING, INC.

Principal Place of Business

4640 SW 75TH AVE.
MIAMI, FL 33155

Mailing Address

4640 SW 75TH AVE.
MIAMI, FL 33155

FILED
Apr 23,2007 08:00 A
Secretary of State
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04192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1548093 Mol Applicable
' 58.75 Additianal

5, Certificate of Status Desired |

6. Name and Address of Current Registered Agﬁnt

CASTRO, MANUEL E
8067 SW 73RD AVE

#26

MIAMI, FL 33143
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8. The above named entity submits this statement for the purpose of changing its registered oftice or rsglstered agent, or both, in the State of Florwca I am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURER

ol tﬁ:o?

Signature, typed or printed name of regisiered agenl ang IiD‘ t IDDIEI‘E‘-

-

{NOTE: Registered Agent signature regquired whon reinklaling}

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PT g
CASTRO, MANUEL E |

8067 SW 73RD AVE #26
MIAMI, FL 33143 1

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

PARRA, ALBA

12052 NW 13TH ST
PEMBROKE PINES, FL. 33026

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE

RAME

STAEET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

.‘f

"“1 '9

OEQNOT le

v ¥ .I’F" PR I AT
"
zgilpnéfn ! .

Ltmt"a“nuzgt_ "
nf-“«*m.»m 9:311&;.—‘-003 1~an o

TE

. m’

B Aif‘ﬁf”g?

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenaty that the miormallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporation or Iha receiver or trusiee empowered to execute this report as required by Chapter 8607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(33¢)208- 0 2

- £
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone 4




