FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H64699 ‘ A 06-06-2006 90013 023 ***150.00

1. Entity Name

RAYMOND TEXTILE SPECIALTIES, INC.

Principal Place of Business Mailing Address 5 0 0 2 1 0 2 8

131 N.E. 54TH §T. 131 N.E. 54TH 5T.

MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2557684 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] 5875 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

“{31NE54 STR Sireet Address (P.Q). Box Number Is Not Acceptable)

APOLLON -SASEER Gﬁt\[f__ S N A U S —

MIAMI, FL 33137

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t

SIGNATURE

Signalure, typed or phnted hame of registered agent and title il apglicable. (NOTE: Registared Agenl signalure raguired whan reinstating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O oetete TIME [ Change [ Addition
NAME APOLLON, GALVY NAME
STREET ADDRESS | 131 NLE. 54TH ST. STREET ADDRESS
CITY-5T-ZIP MIAMI, FL CITY-ST- 21
TE O delete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-2Ip CITy-5T-21F
“TE—- -~ - - 3 Gelete THLE - [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-ST- 2P
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - orv-srze
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CETY-S§T-21P

12. | hereby certify that the informaltion supplied with this iiling does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is trug accurate and thai my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
g wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' LY -02-0& M@
b .F UMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dala Daviima Phone #




