FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O6000000826 : 06-06-2007 90002 031 ***150.00

1. Entity Name

AWNING IDEAS, INC.

Principal Place of Business Mailing Addrass q“ 1139 17

200 177TH DRIVE 200 177TH DRIVE
418 418
SUNNY ISLES, FL 33160 SUNNY iSLES, FL 33160
R VLR ORI

Suite, Apl. #, etc Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A0-49032% 303 Mot Applicable
7p Country ap Country 5. Cerlilicale of Status Desired O ?i‘;ili?:‘;"o"al
E; Name and Address of Current Registered Agent 7. Nameg and Address of Maew Reglistered Agent
Name
MENDEZ, JORGE
200 177TH DR_lVE Street Address (P.O. Box Number is Not Acceptable)
418 .
SUNNY ISLES, FL 33160
1‘ City FL | Zip Code

8. The above named-entity submits this stalement {or the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.
PR

SIGNATURE =

Signatine, lyped or prinfed name of regisiered agent ard Wile 1t apphcable. {NOTE Remstered Ageni signaiure required when rewstanagl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE P.S 1 Detete TITLE O Change [ Addilion
NAME MENDEZ, MARIA C NAME
STREET ADDRESS | 200 177TH DRIVE #418 STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33160 CITY-SI- 2P
TILE VP, T T Delete TIILE L] Change ] Addilicn
NAME MEMDEZ, JORGE HAME
STREET ADDAESS | 200 177TH DRIVE #418 STREET ADDRESS
Citv'+5T-29 SUNNY ISLES, FL 33160 GiTY-S1-ZiF
TITLE 1 Delele Lk 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TIILE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TILE ] celete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTy-ST-7IP CITY-S7-2IP
TITLE 1 oelete TINLE ] Change (] Additicn
NAME NAME
STREET ADDRLSS STREE] ADDRESS
CITY-ST-2IP CITY-§1-21F

12. I heraby certify thal the information supptied with this liling does not gualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o exécule 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 attachrment with an address, with all gther like empowered.

SIGNATURE: X Atz C Ag, Moria Murdez.  glzzloT (785398397

IGNATURE AND TYPED OR T’NTED NAME OF srﬂmc OFFICER OR DIRECTCR Date Dayume Phone &




