2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000018715

1. Enlity Nama
MR. AWNING, CORP.

Principal Place of Business

8855 NW 116 TERRACE
HIALEAH GARDEN, FL 33018

Mailing Address

8855 NW 116 TERRACE
HIALEAH GARDEN, FL 33018
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4. FEI Number Applied For
20-2300938 Not Applicable
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8. The above named enty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or pnnted name of registered agen and tile if appkcably (NCTE: Rogistered Agent $ignature ragu

rod whon reinstating)

DATE

9, Election Campaign Financing

FILE NOW!I! FEE IS $150.00 $

5.00 may e

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS [ o e PR
" LI S N ARETECIEPR S [ PR R
TITLE P ;3 W . L 2
WAV SANGHEZ, FRANCISCO A TS e
STREET ADDRESS | 8855 NWW 116 TERRACE . e U P
orvst2P | HIALEAH GARDEN, FL 33018 B 'nJ XS T .j,f _igg;u}g}gg@ggg: ff%(;'.z.z_‘:f’._;;;.5‘;
T v T Do AR SO006012 TR0
NAME SANCHEZ, MAYLEN C B R DR R
STREETADDRESS | BBSS NWY 116 TERRACE . ' > ' v T
cov-s1-2¢ | HIALEAH GARDEN, FL 33018 v L
TITLE $ sl b Efr‘w,if: e ;i ‘.33' - . . :.gst
NAME ~| ESCORCIA, CARLOS D - s T - T e R R e -
STREET ADDRESS | BBSS5 NW 116 TERRACE St = CRIMAT LA 'L S
. g R . B SR
arv-si2p | HIALEAM GARDEN, FL 33018 DO NOT WRITE .= "+
” L - . T .l‘z St
TLE | C o .
NAME ! ﬂklN TH': SPA,C?E” Tone
e . R LA f
STREET ADDRESS R *%;;; o e T B
CITY - 51-2IP ' ’ RTRTE
TITLE
NAME
SIREET ADDRESS
CITY-ST1-2IF
TiTLE
NAME i . R
STREET ADDRESS , L, : -. ! h
Y ;,@,i' T T N S L PSS Lt
CITY-ST-21P i e i, gﬁésw .%fg 'xi.,-x.’s,; et b e :JE:’EJ%.!‘.&:‘!

12. [ heraby cartify that the Information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cartity that the infarmation
indicated on this report or supplementel report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowarad to exacuta this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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