. .:"5!

FILED
2006 FOR FROFIT CORFORATION Feb 20, 2006 8:00 am

DOCUMENT # 336344 Secretary of State
1. Entity Name 02-20-2006 90050 014 ***150.00
FLORIDA THREAD AND TRIMMINGS, CORP.
Principal Place of Business Mailing Address
1008 £ 16 ST 1008 E 16 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
R L A S AR R R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P ' CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1258037 Not Applicable
IR —_ Country - Zip | Country 5. Cenificate of Status Desired a- ?;‘e gilﬁ?:‘;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

FEIN, ALAN .
1008 E 16 ST Slreet Address (P.C. Box Number is Not Acceptabte)

FORT LAUDERDALE, FL 33325-3301

Vet al et GHESIP

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z;i/ crfoc

8. The above named eny
the obhgal:on is red )

SIGNATURF
n{a typed or prhloJ name of registered ageni and litle if applicable. (NOTE: Registared Agent signatwe raquired when reinstaling)
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 Dekete TITLE O cChange [ Addition
NAME FEIN, ALAN NAME
STREET ADDRESS | B45 SW 118 TERR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-200
e v ] 3 Delete TIFLE @Thange [ Addition
NAME FEIN, ALAN ) NAME
STREET ADOFESS | 843 S.W. 118 TERRAGE smetaoness | S S 118 Tereiice
CIry-ST-2P DAVIE, FL 33325 CITY-ST-Z9
e ST ’ [ peiete TME [T Change  [[] Aaditicn
HAME FEIN, ROBERT NAME -
STREETADORESS | 19934 NESCT STREET ADORESS
CITY-ST-ZP MIAMI, FL 33179 CITY-ST-ZP
TITLE O oetete TITLE ) [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITy-ST-2IP
TIME O Delets TILE ‘ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delsts TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. I hereby certify that the information supp ied with 1hJs filir g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accyrate and that my signature shall have the same legal effect as il made under. oath; that | am an afficer or director
ered to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith afi other Ilke empowered.
A /o 7 / oc

L4

of the corporation or the receiw

changed, or on an a?me
SIGNATURE:

SIGMATURE AND 'I'YPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae

ot




