FILED

2008 FOR PROFIT CORPORATION ~ Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000084291 04-09-2008 90021 003 ***150.00

1. Entitly Name

AAA AWNING FACTORY, INC.

JUlbLaré

ARSI

Principal Place of Business Matiting Address

OBKANDO, FL 32819 US ANDO, FL 32819 US

2 Principal Placg.pf Business - No P.C. Box # 3. Madmg Addres:
X/l GoddernSins M| Biy & Cf“aéum Simgs 0~
Suile, Apl #, elc. Suite, Apl. #, eic. 04042008 Chg-P CR2EO34 (12/06) ~

Cily & Stale 4. FEI Number Appliec For

y & State
@ dx A'N 0 d FA’ @/’2/ /Cﬂ'ﬂ 0 [=4 //1" 20-5461813 Not Applicable

?) S?¢ J 9 Cbmim?g‘ IJ 52{ €/ 2 Zynws Iq 5. Certificate of Status Desired ] ?i'ggql':rfonal
6. Nama and pddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . J
BENNAIM CrRrsz- HALrFrens @
8142 DEN R Sireey Addrass (P.Q). Box ber is Not Acceptable)
ENSAND D LVLE e S An) S DR~

NDO, FL 32818

“ PR AN o FL | 25%, 2

8. The above named entity submits this statement for the purpose of changing its regislered ofiice or registered agent, or balh. in the Slate of Forida. | am familiar with, and accept

the obligations of registered agent. /
sionature Y - Z/ /9’ o€
Signalure, 'M.)e Tarme of registered a0 nplicable, {NOTE: Registered Agert signause required wnen rensiating) T DAT’
FILE NOWIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Coniribution, O Added to Fees
10. :" . OFFICERS AND DIRECTCRS 1. 4,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it PT '”’7 . %&e[g INLE P [A change [ Acdition
NAME BENHAIM, _ NAME ST (.L&. oS o
STREET ADORESS LS PALMAS VISTA DRIVE STREET ADDRESS ? {4 A -0 Al e SHn( ﬂ A
aiv-si-2¢ FORLANDO, FL 32837 : CITv-ST- 77 ORLANNO & 3L¥/ 7
1LE vPS O pelete TILE [Jchange [ Acdition
NAME SASI ALFONSO _ NAME
STREET ADDRESS | 8142 GOLDEN SAND DRIVE STREET ADDRESS
oTY-ST-2P ORLANDO, FL 32819 . ) Y- 577
1ITLE O Delle e C]Change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2P
ThiLE 3 etete TILE [ Change  [] Addilion
NAME NAME
SIREET ADDARESS SIREET ADDAESS
CiTy-51-2F B _ _ _Fovspae L -—
Me [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-§1- 2P CIFY-S1-2P
TILE {J Deleie liLE [JChange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-ap CIFY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn Ihis report o supplemanial report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an atlachment wilh an address, with all other like empowered

SIGNATURE: _+/. s — 4’/4’/” g

" SIGNATURE TORPRINTRO NAR FGER OF DIRECTQR L | Dayime Prone #




