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" DOCUMENT # P05000057815

1. Friny Name

AWNINGS BY DESIGN, CORP

L
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G8NOY 10 PHIZ: bL
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Principal Place of Businegss

1065 E 28TH ST.
' | HIALEAH, FL 33013

Mailing Address

1065 E 28TH ST,
HIALEAH, FL 33013

i
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o
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Ca-LRELRT OF BiAIc
inLLAHASSEE, FLORIDA

H

2. Pnncipal Place of Business - No P.0. Box #

3. Mailing Address

EERREGI Y T

Sutie Api e ot

| BILE R W B Y

Suite, Apt. #. etc.

___ - _ - [ - -|. 10312008 . REIN-P -.CR2E098 (1/07) __

I Ciy & Siate City & S1ate 4. FEI Number Applied For
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| it pat s, 20-2705571 Not Applicabis
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| 2 Country 2p Country . \ $8.75 Additional

i 3 3 L 5. Certificate of Status Desired O oo :

€ w. e Required
!- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

| SALGADO, RAUL
| 1065 E 28TH ST.
» HIALEAH, FL 33013
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f 8. The avove named cplity sunmits this stagement for the purpose of charging its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
i
i
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SIGHATURE

A
& -\.«L[!—lyueﬂ lr Dnled Namw: bi rg’g(aiareﬂ ageml and Giie il apoecabie

(NOTE: Registared Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

i 10 - 'OFFICERS AND DIRECTORS ) 11. -  ADDITIONS/CHANGESTO.OFFICERS ANDDIRECTORS IN 11,
[IRTHH D Nmele TITLE 5 ﬁcgﬂ d o ﬁ'q ¢/ ’C [Jchange  [7] Addition
, .
+ NAME SALGADO, RAUL NAME
I ~IREET ADORESS | 1065 E 28TH ST. STREET ADDRESS 3 ? ‘/.S-_ AJ wJ 'B 2‘4 1% #. C-
ol §1am HIALEAH, FL 33013 CITY-ST-2IP ‘_{ ’1‘4 ‘_{‘1 R F'C 2 3 /(_/2
nn O Detete 1INLE e [ change  [J Addition
1}
A NAME =101 1 TP 1:_ —
' . - ] (] "~ ¥ ."I
| STRELT ADDRESS STREET ADDRESS AT [T Ul ll——ﬂll i -
S arv.si.op LA IUA02—-01031--008 — #xI50. 00
" [ detete TILE [JChange [ Andition
AW NAME
©IUREET ADDHFSS SYAEET ADDRESS
e CITY-Si-2Ip
! it [ oetete THILE ] Change [ Adgition
AN NAME
CREE AGDRESA STREET ADDRESS
a0 CATY-5T-20P
: 0 Delete TILE [J Change  {J Addition
s NAME
R AT STREET ADDRESS
( ot i - - QYT 2P
ot O Delete TILE B ] CRange~ ~{=T-Addition
HAME NAME
| SIREFT ADDHESS STREET ADDRESS
L GO §T-7Ie CIY-ST-7IP
| 12. ) hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director

| of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment wigr an addgess.avith all

| SIGNATURE: e
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her iike empowered.
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AME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prone #
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