L =) -,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # 417816 Secretary of State

1. Entity Name

THE SEWING STUDIO, INC.

Principal Place of Businass Mailing Address

861 W. MORSE BLVD (WINTER PRK. 32789) 861 W. MORSE BLVD (WINTER PRK. 32789)
STE.#250 P. 0. BOX 940658

MAITLAND, FL 32794-7658 US MAITLAND, FL 32794-7658

DI ERGAR N

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RTopn- Aot For

59-1487837 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6, Name and Addross of Curront Registarad Agent

BROWN, DON L DO NOT WRITE

533 VERSAILLES DRIVE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named enlity submits this staternant for tha purpase of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Segralwe, typed of printed rame of rogistered agent and hile f apphcaple. (NOTE: Ragisisred Agent signalura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
AfterF Hl-aEy’!I?‘;‘II)IATFFEeEBI\?VITI“I?Bo 'SogS0.00 Trust Fund Centribution, O  AddedtoFeas

10. QFFICERS AND DIRECTORS |
TiLE PD
NAME MOGUL, RUTH
SIREET ADDRESS | 861 MORSE BLVD
CIry-51-2IF WINTER PK, FL 00000, VNI

5 LIDABGOGE24470
i 0242207-A0011-015 150,100
HAVE GREENE, SHELDON Hede AN -H0011-016 150, 0

STREETADDRESS | 861 WEST MORSE BLVD SUITE 250
CITY-$T-2IF WINTER PARK, FL 32789

TITLE
MAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5I-2IP

TTLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | heraby certily that tha information supplied with this ﬁling ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or trusies empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like ampowerad.

SIGNATURE: %ﬂzﬁ,— R g Corremie BIOT 40T AT 51

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dayhma Phone #




