FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

u

PgiWCNgjmllA ENT # P05000150662 01-18-2007 90116 013 ***150.00
AWNINGS SIGLO XXI, INC.
Principal Place of Business Mailing Address -
2841 NW 151 STREET 2841 NW 151 STREET 60003114
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
RS TS (RSO D ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-3789746 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  98:7 3 Additional
- Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
] HERNANDEZ, EMER
~ 2841 NW 151 STREET Street Address (P.O. Box Number is Not Acceptable)
I OPA LOCKA, FL 33054
-
City Zip Code
. FL | "%
[ 8. The above named entity subm ternent for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | argffamili ith, and accept

the obligations of registercgp

SIGNATURFN "‘/'I - / / yi

‘Fidrature, typed or printed n‘ame of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
4 /7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME HERNANDEZ, EMER NAME
STREET ADDRESS | 2841 NW 151 STREET . STREET ADDRESS
CiFY-§1-2IF OPA LOCKA, FL 33054 CITY-5T-7iP
TILE [ Dealete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITy-S7-2IP
TITLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIME O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the carporation or the recetver of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes: andfhat my pime appears in Block 10 or Slock 11 f
changed, or on an attachment with al ith all cther like empowered.

SIGNATURE:\}( : Y1577

SIGNBTDRE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR / Datd Daytime Phone #




