- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000024367

1. Entity Name

AWESOME SHOWERS, INC.

Principal Place of Business Mailing Addiess

5250 NW 186 LANE

5250 NW 186 LANE

FILED
May 02, 2007 8:00 am
Secretary of State

03-19-2007 90051 024 ***150.00

bbUleviwm

-

MIAMI, FLORIDA, 33055 LS MIAMI, FLORIDA, 33055 US
o T[S 0 W
Sune. Apl. 3. etc Sulte. Apl. . pic. 03082007  ChgP CRZED34 (12/08)
City & State City & State 4, FEI Number . Applied For
- %34‘7(50 Mol Applicable
e Country Zn Country 5. Cerilicate of Status Desieo [ E:;osq m‘”“““’
§. Name and Address of Currant Reg d Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, NELSON
5250 NW 186 LANE Strest Aadress (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33055
GCi i
J\ ity FL l Zip Coge
8. The above namgd e h!:mm’s statement for the purpose of changing its registered olice or registered agent. o both, in the State of Florda. | am tamiliar with, ang accept
the obli:m’ [{ e
SIGNATU %
"‘ﬂ?'nmmlym‘*xmm-u of regeterad Qe 800 e W apphcatie, (NCTE: Regisieren A0ent BQNamse Hquined when “airdis!ng} DATE
FILE NOW1II \EE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fes will be $550.00 Trust Fund Contribulion Aaded lo Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

LE P [ Delete TINLE O Change [ Adaition
NAME VAZQUEZ, NELSCN RAME

STREET ADDRESS | 5250 NW 188 LANE STREET ADDAESS

CITY-ST-2P MIAMI, FL 33055 Liry-S1-20

WE ] Deterz HILE O Crange [ Acdition
HAME HNAME

STREET ADCAESS STREET ADDRESS

CiTY-51-2P cav.1. 28

e 1 telere WILE Clchange [ Astition
RAME NAME

STREET ADDRESS T STAEET ADDRESS

cmy-s1-ap CIFy-S7-29

TIRE O Delete WTLE O Crange [ Actution
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-51-1P cy-g1-ap

TME [ Dekee TNE (JCrange (] Adowion
WME NAME

STREET ADORESS SIAZEY ADDRESS

Cy- 51-op CAY-ST-2if

TME [ Detee Tine [ Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1- 2P J ; ciry- 5121

12. | nereby ceortily 1hat the infgrmati
indicated an this repon o kupp!

dre

lied with this tiing doss not qualily lor ihe exemotions contained in Chapier 119, Fikrida Statutes. | further ceruly thal ihe indormation

13! repon Is 1rue and accurate and ihat my signature shal have the same legal effect as it made under oath; thal | am an officer or director
ujlee empowered to execule this reporl as required by Chapter 607. Forida Stalutes; and that my name appears in Block 10 o Block 11 4
. wiih all other lihe empowered.

3hloy

INTED NAME OF KIGNING DFFICER OR DIRECTOR

v "Dwe




