2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P05000118428

1. Entity Nama

AWNINGS BY ALEXANDRA, CORP.

04-20-2007 90087 050 ***150.00

Principal Placs of Business

2871 WEST 73 STREET
HIALEAH, FL 33018

Mailing Address

2871 WEST 73 STREET
HIALEAH, FL 33018

IYTARE

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

RN RO A

Suile, Apt. #, etc.

Sulle. Apt. #. elc.

04152007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
20-3359112 Not Applicable
Zi Count Zi -
i ountry P Gountry 5. Cenificate of Status Desired O $8.75 Adational
Fea Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, NOEL
2871 WEST 73 STREET
HIALEAH, FI. 33018

Streel Addrass (P.O. Box Number is Not Accepiable)

Cily

EL | Zip Code

SIGNATURE

for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

#//57/07

chnaturo.\qd ymnzed name o! regisiared agent and e if apphcabie

{NOTE Regrsiered Ageni signalure :equired when reinstating) Tone

FILE NO“’III\EE 1S $150.00

After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dakete TliLE [J Change  [J Addition
NAME PAINCEIRA, ALEJANDRA NAME

SIREET ADDRESS | 2871 WEST 73 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 CITY-§1-21P

LE VP [ pelete THLE [J Change [ Addition
NAME MARRERO, NOEL NAME

STREET ADDRESS | 2871 WEST 73 STREET STREET ADORESS

CIrY-5T1-21P HIALEAH, FL 33018 CITY-ST-21P

THLE TR-- [ Desete THLE {OJ Change ] Adaitien
NAME PAINCEIRA, ALEJANDRA NAME

STREETADDRESS | 2871 WEST 73 STREET STREET ADDRESS

CITY-57-21P HIALEAH, FL 33018 oITY-S1-2IP

TITLE 7 etete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5¢-21P CiTY-51-21P

TNILE [ Delete e O Change T3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2)P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CaY-51-2P CITy-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify thal the information

report is true and accurate and that my signature shall have the same fagal effect as if made undsr oath: that | am an officer o director
58 empowerad Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11l
addids=—withi all other like empowered.

indicated his report or supplemental
of the corfa D TECR RO

SIGNATURE:

Wﬁmcm OR OIRECTOR

Daytime Fnone 4

WA i
T ] 7

§



