B
ANNUAL REPORT.

~

2006 FOR PROFIT CORPORATION

FILED

K

DOCUMENT # P05000150662

1. Entity Name
AWNINGS SIGLO XX, INC.

Secretary of State

07-11-2006 90016 046 ***550.00

Principal Place of Business

2841 NW 151 STREET
OPA LOCKA, FL 33054

Mailing Address

2841 NW 151 STREET
OPA LOCKA, . 33054

A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, eI¢, Sulte, Apt. #, etc. 07052006 Chg-P CR2E034 ({11/05)
City & State City & Siate 4. FEI Number Applied For
jO-—-B'?E?? Y Not Appicabia
ae Country L Couniry 5. Conificate of Status Desited (] fg lim“”“’
6. Name and Address of Current Registered Agemt 7. Name snd A of New Rag Agent
- — -~ e e e «Na T mmeem e em e e e e s L T e
"HERNANDEZ, EMER
2841 NW 151 STREET ) Sueel Address (P.O. Box Number is N1 Accepiable}
CPA LOCKA, FL 33054
City FL I Zip Code

s stalement kor (ha purpose of changing ils registered

office or registered apent. or boath, nm&meotl’l7 am -a:wnh and accept

- BOwnL aed e N {NOTE: Ragizion ) AQins LGNS radestind whem aprylsing )

- FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the

- Due by Septembaer 8, 2006 Trust Fund! Contribution, Added 1o Fess carporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TILE O Change [ Addision
HAME HERNANDEZ, EMER NAME
STREET ADDRESS | 2841 NW 151 STREET STREET ADDRESS
ory-sr-ar | OPA LOCKA, FL 33054 comy-s1.ap
TME VST [ peieie me D Crange {1 Addition
RAME - | LEON, MARIA NAME
STREEY ADORESS | 12000 NE 16 AVE LOT G-701 STREET ADDAESS
CIY-ST. 2P MIAMI, FLL 33161 cIsy-51-20
ME 3 Derss TINE O Change {3 Addition
HAME MAME
SIREET ADDRESS STACET ADERESS
Oy -S7-21P Civ-s1. 7@
HHE- - —]— O peteie MILE [0 Crange [ Anquien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-@ CAY-ST-2P
mte T Detete mE O Crange [ Addilion
NAME NAKE
STREET ADORESS STREET ADORESS
cv-§1-00 CIFY-ST-20P
THLE [ Oelets HILE O Cuange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
cny-s1. 7P CITY-ST1. 2P

12. | hereby cenily that the informalion supplied with this filin
indicatad on INis report o supplemental report is true ai
of tha cCorporation or tha receiver o 0o
changed, or on an atlachmem

2

SIGNATURE: h.. =

does not qualily lor the examy
accurats and that my signatur

and

5, with all other ko empowered.

pempowared 1o execuls ihis raport as required by Chaptes 607, Florida Sla:utes 2

plions containad in Chapter 119, Florida Statules. | further cerlity that the inlormation
s snall have the same legal ellect as ilmade pnder oath: that | am an cffiter o1 director
that gy name appears in Block 10 or Block 11 i

é A ANL 3

el

FURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR GAECTOR

Duwtrne Piors §

Aug 28, 2006 8:00 am



