' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000018715 05-01-2006 90396 008 ***150.00

1. Entity Name

MR. AWNING, CORP.

b A A

Principal Place of Business Mailing Address : .

8855 NW 116 TERRACE 8855 NW 116 TERRACE

HIALEAH GARDEN, 1 33018 HIALEAH GARDEN, FL 33018

o R v A O SRR
Suiie, A 4. etc Sutte. Apt. sl 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

: AU -RB32pF3 5} Nol Applicable
Zip Couniry -_Zip__“ Couniry_ | s Caltfi.caw_of Status Desied  [) Eiggl Qf:l;tional
%. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SANCHEZ, FRANCISCO A
8855 NW 116 TERRACE Sireel Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDEN, FL 33018

City FL Eip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of fegistered agen! and litle if applicable. (NOTE: Registered Agenti signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete fNLE [ Change  [J Addition
MAME SANCHEZ, FRANCISCO A NAME
STREET ADDRESS | B855 NW 116 TERRACE STREET ADDRESS
CITY-S1-2IP HIALEAM GARDEN, FL 33018 CITY-ST-2WP
TITLE \ O Dewste TITLE O Change [ Addition
NAME -+ SANCHEZ, MAYLEN NAME
STREET ADDRESS | 8855 NW 116 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDEN, Fi. 33018 CITY-57-2IP
TTLE s N [ Delete THLE [ change [ Addition
NAME ESCORCIA, CARLOS D NAME
SIREET ADDRESS | 8855 NW 116 TERRACE STREET ADDRESS
Cary- 5T- 2P HIALEAH GARDEN, FL 33018 CITY-5T-21P
TILE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§3-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an atlacr‘z?m with an address, with all ther like empowerad’-/

/‘2‘ Sﬁx (ﬂ{f
CW\[}’J& né C?oanQ/s L)n‘/" /’kfs/ibfnﬂ/ ﬂb"/JAE @6)5{5 o

SIGNATU E AND TYPEO'OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Dalg Daytmg Fhons #

SIGNATURE: _£,




