Y

FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000024367

1. Enlity Name

AWESOME SHOWERS, INC.

Principal Place of Business Mailing Address
5250 NW 186 LANE 5250 NW 186 LANE
MIAMI FL 33055 US MIAMI, FL 33055 US

DA ER e

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE & TR N FopeaTa

59-3834730 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2020 V485 LANE. DO NOT WRITE
MIAMI, FL 33055 lN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agenl.

SIGNATURE
Signature. fyped or printed name of registerad agsnl and Hilig f apphcable, {(NQTE Reqistered Agent signature requirad when renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAWE VAZQUEZ, NELSON

STREEY ADDRESS | 5250 NW 186 LANE
CITY-51-2IP MIAMI, FL 33055

TITLE
NAME e

STREET ADDAESS U0O0ma48a00 o
CITY-ST-2IP 03/20/08-R0035-024 150,08

TILE
NAME

orvsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDAESS
CITY-S1-21P

TITLE

RAME

STREET ADORESS
City-s1-2p

12. | hereby certify that the inlormation suplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplegnentgl report is true and accurate and thal my signatur shall hava the same legal effect as if made under oath, that | am an officer or director
of the corperation ar the recgiver/br iuftea gimpowaered to executs this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment an Bddess. with all other ike empowered.
2fehe  FH 277 3227
7

7 Dae Daytme Phane ¥

SIGNATURE: —

NATRRE AND TYPE‘WINTED NAME CF BIGNING OFFICER OR DIRECTOR




