FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000036892 04-30-2007 90433 041 ***158.75

1. Entity Name
AWNINGS & SHADES CO., INC

Principal Place of Business Mailing Address .' . b li
13050 NW 30TH AVE, 13050 NW 30TH AVE, : &0“3 “ &
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 . '
T R P TR
20 e, (12 7
Suite, Apt. #, ete. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & Slgie City & State 4, FE! Number Applied For
VN i 20-w 085379 Not Applicabla
gpﬁ /6 k Cuumry&, {4 Zp Country 5. Certificale of Stalus Desired = ?36 ;?qgs:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMANY, ROY A. DfEm g g Loy 4.
13050 NW 30TH AVE. Street Address {P.O. Box Numbés i€ Not Accepiéble)

OPA-LOCKA, FL. 33054

PO .. 112 (refsr
W iy FL |35 cg

8. The above named entity submlls this stalement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsletﬂu agent.

SIGNATURE U
-~ Signanure, iyped w_pfigyeu marme of registedes agent and wke o applicable. {NOTE: Reyisigred AQun $1g1alure Fauvad wher reirslating) DATE
% FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 EBG will be $550.00 Thust Fund Contribution O Added o Fees
Y
10. - OFF CERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP EE [ Delete TIFLE Ochange [ Addition
NAME ACOSTA ALEMANY ROY ALFREDO HAME
STREET ADDRESS | 605 CALLE OLIVOS, SUMMITS HILLS STREET ADDRESS
CITY-ST-ZIP SAN JUAN, PUERTC RICO, 00920 Ciy-S81-21P
TITLE ST O Delete TiLE [ change [ Additien
NAME PEREZ, ALICIAR HAME
STREET ADDRESS | 2301 SW 4 AVE SIREET ADDRESS
CITY-ST-ZiP MIAMI, Fi. 33129 Ciy-S1-2p
TILE ] Delete TiLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 CITY-ST-2IP
TITLE 3 velete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 velete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
Gy -ST-2IP Cmy-s1-2IP
TITLE [ Detere TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2

12. | heraby centify that the information supplied with this fulm(? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shall have the same legal etfect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1Q cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with allafher Jke empowered.

- i
SIGNATURE: i s 1écew whidoz Sor §5.sos s

NATURE AND TYPED OR PRINTED NAHEWBNINGDFFDCER OR DIRECTOR 7 Dofe Daytme Phong #

o 7



