2008 FOR PROF!IT CORPORATION : FILED

ANNUAL REPORTIAR) ' Feb 29,2008 8:00 am

DOCUMENT # 391593 '
T ety e Secretary of State
B
TERMINAL FABRICS, INC. 02-29-2008 90026 048 150.00
Principal Place of Busingss : Mailing Acddress
120 N.W. 25TH ST. PO BOX 330010 .
e o .. “Il'" mll ‘lm “"l IWI mll ’m m” Im' MH Illil I‘l“ |‘|H||' H ‘lli
2. Prncipal Place of Businass - Mo PO Sox # 3. Mailing Adgrass
Suite, Apt. #. etc. Suile. &4t #, aic. 15t MOORE CR2E034 (10/07)
City & Gtatz City & State 4. FEi Mumiber Appiied For
59-1404490 Not Apglicable
7 sunir Zi Cor it
P Couniy F beedntry 5. Cerlilicale of Statug Desired 0 $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEWITZ, MAX | Sueet Address (P.O. Box Number s Nal Accepiabier |
120 N W 25TH STREET freet Address {P.O. Box Number is Not Acoeptable)

MIAMI FL 33127

City FL Zipy Code

8. The apove named entity sibmire this statement for the purpose of changing its registered office or registared agent, of noin, in the Stzie of Florida. | am familiar with. and accent
the coligations of reaiste:ed agent.

SIGNATURE

Spnture, fvpod o soenest nann o regskirad snerlucwld stie | arploagio, (RGTE REGInetes Agerd signnlire sayuirs 1o ansinegi DATE

9. Election Campaign Financing  $6.00 may Be
Trusi Fund Contribution. {0 Added to Fees

11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TISLE PDS [ Dasete T E [JChange [ Agdition
NAME SAEWITZ, MAX PAUL KAME
STREET ADDRESS | 3635 STEWART AVE STREE? ARGAESS
LITY-ST- 2P COCONUT GROVE FL CITY-ST-2IP
ATLE \// D . [ esele TITLE O Change [ Addition
NAME LLtm .SREuJ xz HAHE
smeer aooness 1303 5 e we - R STREET ALORESE
o | i L 33033
TITLE 73 Omete ) Crange (] Addition
HAME ' _
STREET AQGRESS T — -
LTY-5T- 7P
THE O Deere T 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET S0DRESS
CITY-5T-70F CITY-5F-71P
TITLE 3 Duiete L J Change 7 Agdition
HAME HEML
STRZET ADCRESS SIREET ADDRESS
CITY-ST-219 Ty §1- 21
ITE I Deiete g O trange [ Addition
NENE HERL
STRZET ADDRESS STREET ADDRESS
2Iry-Sr-2 CITY-3%- 217

12, | hereby certify that the information suoghed with this filing does net qualify for the exemptions contamad in Section 119, Ficrdda Statwes. | furtner centity that the information
indicated on this report or supplernenal report is true and accuratle and that my signature shall have the same legal ertac as if made under sath: that | am an otficer or directur
of the corporaiion or 1he receiver or truglee empowered 19 execute this report as required by Chapier 607. Flerida Siatwites; and that my name appears in Block 12 or Block 11
if changed, or on an atlachmentwddres T &l ciher like empowerasd,

- AS<S 76~ 7ce
SIGNATURE: =~ l/ﬁ /yﬂn Jﬂf_é’d///'é & A2OF af—éwwécgc?

smnnuy(n TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Gaia Oyt Frone = L§

o

2




