2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F13569

1. Entity Name

ANTON MAIX FABRICS, INC.

(03-31-2008 90014 003 ***150.00

Principal Place of Businass Mailing Address

222 LAKEVIEW AVE 222 LAKEVIEW AVENUE
160 SUITE 160
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US .
ST T AR R RO
Sule. Al #. etc. Sulte, Aol #. etc. 03202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-1835225 Not Applicable
4 Couniry ap Country 5. Certificate of Status Degired d Eg'giaf::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e — —— Name _— - -

MAIX, PATRICIA A
208 FERN STREET
1203

Streat Address (P.0. Box Number is Not Acceptabis)

WEST PALM BEACH, FL 33401

City

FL ‘ Zip Code

8. Thoe above named entity submits this slatement for the purpose of changing its registered
the okiigations of registered agent.

SIGNATURE

office or registerad agent, or balh, in the State of Florida. | am familiar with, and accepl

Signature, Typed of printad name ol regretered agent and lile it applicable

{NQTE. Rog's'ared Apont a'gnalure ieguired whun rainstahng)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS (N 114

e PST O pelete TLE Clthange [ Addition
NAME MAIX, PATRICIA NAME

STREET ADDRESS | 208 FERN STREET STE 1203 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CIFY-§7-21P )

TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 29

TILE O pelete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P —_ - CITY-ST- 2P —_ - — o —— T
TMLE 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiY-ST- 7P

TILE O petere Tme [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-§T-21P

TTLE 7 Detete g O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 21

12. | hereby cerlify that the information supplied with this 1ilin
indicated on this report or supplemental report is rue and accurate and
of the corporation or the raceiver or irustee empowered 10 execute thiSteport
changed. or on an attachment with an address, with a% other ike empowered.

i

SIGNATURE: _ 2 1Ricia ATy |

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
my signature shall have the same legal effect as il made under oath; that | am an officer or directar
requirad by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11

A7 Sl 3L695]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Data Daytime Phone

P

Mar 31, 2008 8:00 am



