FILED

2007 FOR{S&:LTR%%%';‘?I.RAT'ON Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # 336344
1. Entity Name 01-16-2007 90213 007 150.00
FLORIDA THREAD AND TRIMMINGS, CORP.
Principal Place of Business Maiing Address
Uiuvuvu

1008 E 16 ST 1008 E 16 ST vy
HIALEAH, FL 33010 HIALEAH, FL 33010
R A RN AR A

Suite, Apt. #, etc, Suite, Apt. #, atc. 01092007 Chg-P CR2E034 (12/06)

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

59-1258037 Nat Applicable
Zip Country Zip Country 5. Contificate of Status Desired o ?i.zggggglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEIN, ALAN :
1008 E 16 ST : Street Address {P.O. Box Number i Not Acceptable)

FORT LAUDERDALE, FL 33325-3301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name af regisiersd agent and title if apphcable, (NOTE: Registered Agerl signature reguirerd when reinsialing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campazign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS . 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THE PD %me TITLE [] Change  [J Addition
NAME FEIN, ALAN NAME
STREET ADDRESS | 845 SW 118 TERR STREET ADDRESS
ciry-sT-2° DAVIE, FL 33325 _ CITY-ST-2IP
TITLE v ’Kimlm TME []Change (] Addition
NAME FEIN, ALAN NAME
STREET ADDRESS | 845 SW 118 TERRACE STREET ADDRESS
CITY-ST-ZIP DAVIE, FLL 33325 CiTY-§1-2IP
TME ST 1 palate THLE /”A-en 1D~ ‘%hange [ Adgiion
NAME FEIN, ROBERT NAME
STREET ADDRESS | 19934 NE 5 CT STREET ADDRESS
CTy-5T-21P MIAME, FL 33179 CITY-5T-71P
TILE 3 belate TITLE [JChange [~ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
AITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detele s [ Change 1] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CoivY-51-21P

12. | hereby certify that the information suppiied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer o director
of the corporation or the receivgfjor truste powered (0 execule this report as required by Chapter 607, Flarida Staties; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmspt s, with all other like empowered

SIGNATURE:* {" fe o / /07,44,’

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




