2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000145519

1. Entity Name
CRISTIAN AWNINGS CORP

Principal Place of Business

6557 SW 23 STREET
MIAMI, FL 33155

Mailing Address

6557 SW 23 STREET
MIAMI, FL 33155

guive -

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete,

04242007 Chg-P

FILED
May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90008 048 ***150.00

CR2E034 (12/08)

LR T

City & State City & State 4, FEI Number Applied For
20—~ Sﬁl'?é (G Not Applicable
2 Counir Zi Count iti
P ¥ P Ly 5. Ceniicate of Status Desied ~ [7]  98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, GUIDO A
6557 SW 23 STREET
MIAMI, FL 33155

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

H- 28 —0 7

the abhigations of registered agent.
e / -ﬁ
SIGNATURE

gna:tira, typed or phnteo name ol registarad agent and trife il applicable. (NQTE Registersg Agent Signawre required when 1einstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Canjba\'gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE O change [ Addition
NAME GONZALEZ, GUIDO A HAME
SIREET ADDRESS | 6557 SW 23 STREET STREET ADDRESS
CiTY-§7-2IP MIAMI, FL 33155 CITY-ST-ZIP
TILE S [ pelere M [ change [ Acdition
NAME DELGADO, KAREN HAME
STREET ADDRESS | 6547 SW 23 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE 7 delere TITLE (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIY-S1-21P
TITLE I pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ pelete TILE O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE {J pelete TIRE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an attachment with an address. wj

SIGNATURE:

all other like empowered.

125 47

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




