2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # Me5723

1, Entity Name

ARABEL FABRICS, INC.

Secretary of State

01-26-2006 90033 038 ***158.75

Principal Place of Business

% STEVE ROTHMAN
1942 NE 1518T ST.
MIAMI FL 33162

Mailing Address

% STEVE ROTHMAN
1942 NE 1518T ST.
MIAME FL 33162

VUW UV AWYWw

N ATEMAM A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, efc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FE! Number Applied For
59-2822159 Not Applicable
. c Z
Zip ountry P Country 5, Ceriificate of Status Desired M $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHMAN, STEVE
1942 NE 1518T ST.
MIAMI FL 33162

Name

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

City FL l Zip Code

the obligations.of reglste:ed agent.

SIGNATURE

8. The above named entity gubmlts this statement for lhe purpose of chang:ng its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NGTE: Registered Agent signalure required when remnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TLE [ Change ] Addition
NAME ROTHMAM, STEVE NAME
STREET ADDRESS | 1942 NE 15157 ST, STREET ADDRESS
CITY-ST-1P MIAMI FL CITY-$T-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THiE 3 Dotote mmE R o [t ohange [ Arddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TiTLE O perete TiTLE [Qchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O Delete TIHLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE O Delee TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with

if changed, or on an attachrment with an

SIGNATURE:

indicated on this report or suppiemental report is true and a
of the corporation or the receiver or trustee empowered

this filing dogs not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

N3 /oc

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowered.

pMuA\'?, 5%0‘ g/znan

SIGNATURE AND TYFED OR PRINTED HAME OF SIGHING OFFICER OR DIREGTOR

Date Dayhme Phone #




