2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #P05000118428

1. Entity Name

AWNINGS BY ALEXANDRA, CORP.

04-21-2008 90057 043 ***150.00

Principat Place of Business

2871 WEST 73 STREET
HIALEAH, FL 33018

Mailing Address

HIALEAH, FL 33018

2871 WEST 73 STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suile, Apt. #, eto. Suite, Apl, #, etc.

03112008 Chg-P CR2EQ34 {12/06)
City & Slale City & Slate 4, FE| Number Applied For
20-3359112 Not Applicable
? Country Zie Country 5. Cenificate of Status Desired O f;.zgl?guonal
6. Nama;nd Ad&ress of Curront Registered Agent 7. Name and Address of New Reg a4 Agent
Name
MARREROQ, NOEL
2871 WEST 73 STREET Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

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

the chligations of registered agentl. ’

SIGNATURE x

X 04 L

Signature. typed or pinled n;.}n":: of :Wﬁcu ageni w:lwle if applicable
P

(HOTE: Regstered Agenl signature required when reinstaing)

0y

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TILE [ Change [ Addition

NAME PAINCEIRA, ALEJANDRA NAME

STRELT ADDAESS | 2871 WEST 73 STREET STREE| ADDRESS

CiTY-ST-2IP HIALEAH, FL 33018 CIvY-S1-21P

TLE VP X pelete TINE (D Change [ Addilion

HAME MARRERQ, NOEL NAME

STREET ADDRESS | 2871 WEST 73 STREET STREET ADDRESS

CITY-S1-21P HIALEAH, FL 33018 CiY-ST- 2P

TITLE TR [ pelete THLE [ Change [ Addition
e | PAINCEIRA, ALEJANDRA - - -7 TNAME T T[T T T T - e

STREET ADDRESS | 2871 WEST 73 STREET STREET ADDRESS

chy-Si-2IP HIALEAH, FL 33018 CY-Si-2P

TITLE O Detete TiLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

THLE [ vetete Lk [ change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-51-2IP

TILE O Detete IILE DO change [ Additian

NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-53-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this fiting does not gualify for the exemptio
indicaled on this report or supplemental report is true and accurale and that my signature sh:
of the corporation or the receiver or irusiea smpowered 10 execute this report as requirec by

changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE:

ns contained in Chapter 119, Florida Statutas. | further certity that the information
all have the same lagal effect as if made under oath: lhat | am an officer ur direclor
Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 114

o‘?/lfalf)?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: : N
KALlET A oan, €A1 E LA ,\/&;/\\ «

D\

Davmrme'
7

20



