2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000140056

1. Entity Name
AWNINGS 4 EVER INC

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90158 020 ***158.75

Principal Place ol Busingss Maihng Address guw -
12000 NE 16 AVE LOTE G 701 12000 NE 16 AVE LOTE G 701 ]
N MIAMI, FL 33161 N MIAML, FL 33161 G ey

Suite, ApL. #, elc. Suite, ApL. #, elc. 02062007 Chg-P CR2E034 (12/06)

Cily & Stale City & Slale 4. FEI Number e Applied For

205825587 Not Applicabls
2 Country Zip Cauntry 5. Cerliticaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEON, MARIA

12000 NE 16 AVE LOTE G 701
N MIAMI, FL 33161

Street Address (P O. Box Number 1s NolL Acceplable)

City

FL | Zip Code

8. The above named entily submils Lhis statement lor the purpose of changing ils regrslered cffice or registered agenl. or both, in the State ol Florida. | am lamiliar with, and accept

the ohliganons of registered agent.

SIGNATURE

Signature, typed of prnted) rame of registered agent ard bile f anphcaole

(NOTE Registered Agent sigalure required when revisialing)

NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

11TEE DP 1 Daigle TitE O Change [ Addition
NAME LEON, MARIA NAME

STREET ADDRESS | 12000 NE 16 AVE LOTE G 701 SERELT ADDRESS

oy &1 2P N MIAMI, FL 33161 CIIY §1 2P

Ttk Dv [ Delete Tk [J Change [ Addilion
HAME RODRIGUEZ, RICARDO R NAML

SIREET ADDRESS | 12000 NE 16 AVE LOTE G 701 SIRLE| ADDRESS

CllY-SI 2P N MIAMI, FL 33161 Ciy 1 2P

1MLE [T Delsle TILE [ Change [ Addilion
HAME. HAME

SiREET ADDRESS SIRLE] ADDRESS

CIY S1-2P Ciry-s1 zip

e {1 Delele It ] Change [ Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

oY €1 7P CitY SI-2Ip

Le 2 petete TiLE, J Change  [] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

ciy Sk 2P oY Sk 2P

Nte [ Detete e 7 Change [ Addition
HNAME NAME

STREET ADDRESS SIRLEL; ADDRESS

GiY SI 2P ClY-S1 2P

12. I hereby cerlify (hal the information supplied wilh this liling does not guality tor the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: % Al oup /gww .

2/5/07 < Y86.285)006

I S)pﬁATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylnewz Prone #




