FILED
2008 FO R NNUAL REPORT | 0" Jul 14, 2006 8:00 am

DOCUMENT # P05000057815 Secretary of State
4. Entity Name 14 ok ok
AWNINGS BY DESIGN, CORP 07-14-2006 90020 026 150.00
Principal Place of Business Mailing Address
1065 £ 28TH ST, 1065 E 28TH ST, Q“\) Juv-
HIALEAH, FI. 33013 HIALEAH, FL 33013
i
2. Principal Place of Business 3. Mailing Address l" 1” "{ ’
Suite, Apt. #. etc. Suite, Apt. #, efc. 47102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2o-220<SS5 | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g‘gif:é‘w'
8. Name and Address of Curront Registorsd Agent 7. Namae and Address of Now Registared Agent
Name
SALGADO, RAUL
1065 E 28TH ST. Sueet Address {P.0. Bax Number is Not Acceptable}
HIALEAH, FL 33013
City FL [ Zip Code

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

SIGNATURE
Sigraturss, typed of pred Rsme of regustr sd Agent and e # apphcable. (NOTE: Regrstrmd AQont ssonamrs rexpused whert renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBs | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2008 Frust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
e D O Delete WL [ thange [ Addition
NAME GONZALEZ, GUILLERMO NAME
STREET ADORESS | 1065 E 28TH ST. STREET ADORESS
CITY-ST-27 HIALEAH, FL 33013 CIFY-ST-2P
TLE D 7 petete TLE [ Change [ Addition
NAME SALGADO, RAUL NAME
STREET ADDRESS { 1065 E 28TH ST. STREET ADDRESS
CITY-ST-27 HIALEAH, FL 33013 Crry-sT-2P
TE [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
oTY-ST- 2P Ciy-ST-2P
TME [ Deete TNE O crange [ Aadition
NAME NAME
STREET ADIFIESS STREET ADORESS
CTY-ST-2P CITY-$%- 2P
TMLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiY-SI-27 CITY-ST-2P
TALE [ Deete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer o1 director

of the corporation or the receiver of lrustee empowered o execuie this i as reqyired by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othgs-4i 7;7”/
SIGNATURE: N AL 2 7-10-06 [325/512-0020
Datés

Daytrma Phone #




