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ANNUAL REPORT (AR)

DOCUMENT # 391593

1. Enlity Name

TERMINAL FABRICS, INC,

FILED
Feb 22, 2007 08:00 AM
Secretary of State

Principal Place of Business . Mailing Addross
120 N.W. 25TH ST. i " PO BOX 330010

Ci e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Suile, Apl. #, clc. ' Suite, Aptl. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4, FEI Number Applied For
58-1404490 Not Applicable
Zi Count i Count i
» ountry Zp ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SAEWITZ, MAX

120 N W 25TH STREET Streot Address {P.O. Box Numbaer is Not Accenlabla)

MIAMI FL 33127

City FL l Zip Code

8. The above namod ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho Slale of Florida. | am familiar with. and acceopt
the obligations of rogistered agent.

SIGNATURE
Signature. fypea of printad name of regrsierad agent and Lile ' applicakle (NOTE. Registerad Agan! s gnatums required when reinstaning) DATE
!
F"'E,NOW!‘! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
., - After May.1, 2007 Fe? Will Be $550.00 . _ . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDS O Delete mr e [ cChange [ Adaition
NAME SAEWITZ, MAX PAUL NANE LANOO0E4 3351
SIREET ADDRESS | 3635 STEWART AVE STREE] ADDRESS 0301 A07-80033-008 150,00
CITY-SI-7IP COCONUT GROVE FL CiTY-SI- 2P
TILE [ petete TNLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS SFREET ANDRESS
CITY-S[- 7P chy-s1-21p
TILE () Deiere TIILE ' [J Change [ Addizon
NAME NAME
SIREET ADDR 88 STREET ADDRESS
CHTY-$7-21F CITY-S1-71° .
Tine [ Delete TIHE ) change [T Addition
NAME NAME
STRILT ANDRESS STREET ADDHESS
CITY - S1-ZIP CITY-SI-2IP
Mie [ pelete TImE [ change  [] Aadilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-S1-7IP CIry-S1-2IP
e [ petete mr [Jchange [ Addinon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-SI-2IP CITY-ST-7iP

12, | hareby ceruly that the information supplied with this filing dees not gualify for the exemptions conlainod in Soction 119, Florida Stalules. | further certify that tho information
indicaled on this roport or supplemental roport is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execuln this report as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 aor Block 41
if changed. or on an attachment with an address, with all other liko empowered,

Sl GNATU ' SIGNATURE AND T:IPEIJ OR PETED P;A:E OF SIGNING OFFICER OR DIRECTOR ’:2 LJ&ILO 7 ‘?aiy{ﬂa;ﬂzrléélz ?




