2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -

DOCUMENT # P06000122537

1, Entity Name
DE LA ROSA AWNINGS, INC.

Principal Place of Business

636 NW 11 5T.
MIAMI, FL. 33136

Mailing Address

636 NW 17 ST.
MIAMI, FL 33136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90007 019 ***150.00

10048734

UM TRARTR AR AC RS

03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nugber Applied For
ﬁ 5 6 0 Z? ;/ Not Apglicable
e Country Zip Country 5. Certificate of Status Desired | ??e Zg: l’:f::”““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
£ B Name
DE LA ROSA, QUINTINO -
636 NW 11 ST. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5,

By ;
RF LY

3
SIGNATURE

Signature, typed o p‘rin:'eq fame of registered agent and litle if applican’e. {NOTE: Registerec AQani 3ignalure required when 1einsiaing) DATE

et

.FILE NOW!! FEETS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME ] O Delete TITLE {J Change 7 Addition
NAME DE LA ROSA, QUINTINO NAME

STREET ADDRESS | 636 NW 11 ST. STREET ADDRESS

CITy-§T-2IP MIAMI, FL 33136 CITY-5T-2IF

TITLE [ Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

Tme [ etete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TWLE 0 oelete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE O peete TITLE [JcCrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cornoranon or the receiver or trustee empower g o execute his regog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FSOR
A

Daytime Phong #
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o Division of Corporations
W2 /piorg P
m

Annual Report

Annual Report Help ]

P06000122537
@iness Entity
DE LA ROSA AWNINGS, INC.

FEI Number |205607371

FEI Number Status @ Listed Above € Appiied For € Not Applicable
Centificate of Status Desired C Yes ® No o $8.75 cach

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address |636 NW 11 ST.

Suite, Apt. #, etc. |

City. State [MiAMI LJFL
Zip Code & C(Jumr_\']33136 [

Mailing Address

Address {636 NW 11 ST.

Suite, Apt. #, ete. |

City. State “IMIAMI LJFL
Zip Code & Country {33136 [

Name and Address of Registered Agent

Name (Last, First, Middle. Tittey  [DELAROSA  JQUINTINO IR
-OR -
Business to serve as RA l

Address (PO Box is not acccptable)|636 NW 11 ST.

Suite, Apt. #. cte. l
City. State [MIAMI FL
Zip Code & Country 33136 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. [f the RA is a business

| TP ¥ Y -t [ T SN U S (T A T 4 T B aVilseFiaYaTitwi



-

-

Division of Corporations

b

hitrme' f/afila enimbir aralcorinte/iberN0l ave

L ' ﬁé?A' a0 TO
entity, an individual must sign on their be 1a‘?A busines

ATT;

own RA.

K LS

s entity cannot’serve as its

Registered Agent Signature |

A
(LI

This signature must be that of the individual "signing" this document ¢le¢ironically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. H more than 6 officers/directors need 1o
be made a part of the record, you cannot file the annual report online. You will need to
download an amiual report and list the additional officers/directors, title(s), name, and

Title

Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

Ciry, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Ofticer/Director

Street Address

City, State

Zip Code & Country

Titte

address on an attachment.

o

Page 2 of 4

|DE LA ROSA

JQUINTINO i

|636 NW 11 ST,

[MIAMI
33136 |

. |FL

YNN7000°7



t_w‘}k Rt

. . DPivision of Corporations ATT ACHMENT . /—lig 7 5 9\ Page 3 of 4

L3

A

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

L L ;?E,Jw(oo&o{ié%ljf/

Street Address

City, State ,I : ‘f‘:ﬁa

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Cificer/Director

Street Address

City, State

— Uty S— UR— _—l Ay a— To—— ey [
»

Zip Code & Country

Title [
|

Name (Last, First, Middle, Title)

-0OR -
Entity Name to serve as t
Officer/Director

Streer Address

a—
N
—

City, State

—

Zip Code & Country

An individual named above or an individual signing on behalt of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title

Officer/Director Signature

This signature must be that of the indi¥Tfual ",Si/gl‘ling" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06. Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue | Reset]
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