2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M65723 e Jan 29, 2007 08:00 AM
1. Enlily Namo st S
e ecretary of State
ARABEL FABRICS, INC. .75 ry
V‘L"L A
Principal Ptace of Business Mailing Address
% STEVE ROTHMAN % STEVE ROTHMAN
1942 NE 1518T ST. 1942 NE 1518T ST.
2. Principal Place ol Business - No P C. Box # 3. Mailing Addross
Suile, Apt #, ol Suilo. Apl. #, sic 15t MOORE CR2E034 (10f06)
{ . Appliod F
City & Slalo Cry & Slate 4. FEI Numboer 59-2822159 polia .or
Nol Applicablo
Zip Country Zip Country 5. Cerlilicale of Stalus Desirod [ ?g'gesql’;g:i“"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, STEVE :
1942 NE 15131’ ST. Strect Address (P.O Box Number is Not Acceptable)

MIAMI FL 33162

Cily . FL Zip Code

v

8. The above namad onlily submils this staternoent for purgosa of changing ils registarad coffice or regislorad agenl. or bolh, in tho Slate ol Flonda. | am lamihar with. and accopl
the abligations of registored agen

STAva  RoTHIrAn port,. /,/l ‘/a 2

Swnatire’ ped o Pt name of g sierad agent aud g+ aprhcnble. {NOTE: Ragsiated Agenl sgnaiure required when ramsiahioy DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contrfbulion. [ Added 1o Fees

10, OFFICERS AND DiRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

nm P [ pelele il O] change [ Addilion
MAME ROTHMAM, STEVE NAML - -

siuiiappvss | 1942 NE 1518T ST, ST ADDA S5 . U',:_-IUQQDE j;n&,j;‘-f

CIY-S$1-2P MIAMI FL CIy-Si-ap D2A2A07-20032-014 150, 0

i O pelele 1 [ change [ Addilion
NAMI NAME.

SINET ADDM 55 SINTTTADDAL 55

CIY-$1-2Ip CIIY-§1- 71

T [ polele mir O change 3 Addilion
NAME NAME

S FT ADDIF 58 SIRIET ADDRE S8

Y -$T-710 CllY-s1- 41 : )

mir [ pelele 3 ] change [ Addihon
NAMI NAME

SIUE L ADDIE 5S SINCET ADDRE 58

CIY-ST-Ap CIY-$1- 71

il 1 pelete nr [ change [ Addilion
NAMI NAMI

BT FT ADDRE S SIRELT ADDRY 55

CIY-St-Ap ClY-1- 2P

Tur {1 Delere ME [ Change [ Addition
NAMI NAME

STREFT ADDAE 55 SIREET ADDY 8S

CIy-S1-21p Cly-81- /1P

12. | hereby certify that the infermation supplied with this fiing dpes not qualily fer the exemptions contained in Section 119, Florida Statutos. | further certify thal tho information
indicated on this report or supplemental report is truo and urale and thal my signaiure shall havo the same legal effect as if mado undor oath, that | am an officer or director
of tho corporation or the recower or Irusteo cmpoworod 1his report as rogquired by Chaplar 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed. or on an atiachmont with an adghess, wi o empowcered.

STEVE LoTAnAy pre _ (/}LIA‘)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

* Dayirne Phone 4




