2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P06000084291

1. Entity Nams

ecretary of State

04-16-2007 90047 005 ***155.00

AAA AWNING FACTORY, INC.

Princlpal Place of Business Malling Address

6522 HID! EACH CIRCLE 6522 KIDD CH CIRCLE quv -

ORLAMBG, FL 32819 US OR L FL 32819 US ’
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oo 3388 STheet #=Jos| lbooo 232D STREET
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City & Siate . FEI Number Applied For
ﬁﬁﬂﬂo FL ét—f 00 & 20 -spybletd Not Applicable
Cour.nry 3 a_, €2 7 Cm& X S' . 8. Certificate of Status Desired O gg;;gﬁ:ﬂﬂo“‘
.8.. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! Narma

B oM SI/F)"/

Strest Address {P.0O. Box Number is Mot Arcantablal
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8. The above named entity;submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obllgatlons of reglsipred agent.
SIGNATURE Q-g"'\ é‘@ﬂmm 09\/}/9/0’7—'

u o plidied-memme-strebiiiated agani and lite il appiicable. DATE /

(NOTE: Augistetna Agen! sighaturs taquirad whan (4insiating}

. ‘ FILE NOWIl! FEE $150.0: . Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Feo 550.00 Trust Fund Contribusion. Added to Feos
10. GFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P HN{“ TLE I d W thange [ Adaition
Navg BENBASSAT K NAME BENMA, A SHA Y
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STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY- 1. 2P
TITLE [ Delte TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP

12. | hareby certify that the Information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental rapert is true and accurale and that my signature shall have the same legal alfact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo exacute 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 attachrment with en address, with all other like empowered.

SIGNATURE: _ = AL O\/é/_ (9//07.
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Daylima Phore #




