2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 637322 Feb 09, 2007 08:00 AM
1. Entiy Name Secretary of State
TERMINAL TEXTILE WAREHOUSE, INC.
Principal Place of Businoss . . Malling Address
120 N.W. 25TH ST. ' P.0. BOX 330010 o .
MIAMI FL 33127 : ' COCCNUT GROVE FL 33233-0010
" - A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, otc. Suite, ADT # ele 1st MOORE CR2E034 (10!‘06)
City & Stale Ciy & Slalo 4. FEI Numbor Applied For
59-1934428 Not Applicable
Zp Counlry Ze Country 5. Cerlificate of Status Dosired O gg'gesql‘ﬁ::’:'o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglistered Agent
Namao
SAEWITZ, MAX PAUL :
3635 STEWART AVENUE Street Address (P.C. Box Numbar is Not Acceplable)
MIAMI FL 33133
City FL Zip Codo

8. Tho above named entity submits this sialement for the purpese of changing its regislered office or registered ageni, or bolh, in he State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sugnature. typed o prnied name of registered agent and bite - apphcable. (NCTE: Regrstared Agsnt sgnature required when reinsiating) DATE
FILE NOW!I! FEE f$ $150.00 i . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution [ Addedto Feas
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTiE PDS [ Detete TIHLE O] Change (] Addilion
NAME SAEWITZ, MAX PAUL NAME
STREET ADDRESs | 3635 STEWART AVE STREET ADDRESS
CIrY- S1-7iP MIAMI FL 33133 CITY-§1-£IP .
ML ) petele me SRR ET T Ghange” ) Aduttion ‘
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY- SI-2IP CIIY-SI- 4P
e O elete ILE O change  [] addivon
NAME, h NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE ] Delete TINLE ] Change (] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP
wue O patere L ' [ coange ] Aadition
NAME NAME
SIRECT ANDRESS STRFLT ARIAI S5
CIIY-ST-2IP CITY-S1- 4P
e {1 Delete TILE [ Change ] Addilion
NAME NAMC
SIREET ADDRLSS SIREE] ADDRESS
CIry-SI-71p CITY-51-ZIP

12. 1 horaby cerlify that the information supplied with this filing does not qualify for the exempticns containod in Section 119, Florida Statules. | further certity that the infermation
indicated on this report or supplemental report is true and accwrale and that my signature shall have tho same legal offect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rustoc empowered (o oxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, wilh all olher like empowered

SIGNATURE=" ¢ N SZTT\ dlslo7 3057429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRYECTOR Date Dayume Phone #




