2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"l

DOCUMENT # H64699

1. Ently Name

RAYMOND TEXTILE SPECIALTIES, INC.

Principal Placo of Businoss

131 N.E. 54TH ST,
MIAMI FL 33137

Mailing Addross

131 NL.E. 54TH ST.
MIAMI FLL 33137

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 30,2007 08:00 AM
Secretary of State

U

Suile, Apt. # ol Suite, Apl. #, orc. 15t MOCRE CR2E034 (10/06)
City & Stale City & Slale 4. FEt Number Applied For .
59-2557684 Nat Applicable
Zip Country Zip Country 5. Corlilicale of Slalus Desired O $8.75 Addttional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Reglsterad Agant
Namao

APOLLON, GALVY
131 NE 54 STR
MIAMI FL 33137

Street Addross (P.O. Box Number is Not Acceptablo)

City

FL ‘ Zip Cado

8. The above named entity submits this statement for the purpose of changing its regislered offico or registered agent, or both, in the Slale of Florida, | am famiiar wilh, and accepl

1he obligations of ragistered agent.

SIGNATURE

Sgnatura, lyped o Brinted name o regisiered agent and hile 1 spplicable.

{NOTE: Regisiered Agent sigrature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution

O

Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr D O Delete no O Change [ Achdition
NAMY. APOLLON, GALVY NAME

sirectanppiss | 131 N.E. 54TH ST. SIREET ADDRLSS HOoOOnTISTOT o
cnv-size | MIAMIFL CITY-s1-21P nsA18A07-20029-008 150, 0

HILE [ Delete TILE [ Change (] Acdilion
NAME . NAME

STREET ADDRESS STREET ADORISS

CIrY-SI-2IP & onv-sr-ap

THiE {1 Delere e ( change [ Addition
NAME B NAME

STREET ADDRE 55 STREET ADDRESS

CINY-S1-2IP CITY- SI- P

THF [ palete TIE [ change [ Addition
NAVE NAML

SIFL] ADDRLSS STREET ADDI 5§

CIY-51-71P CIY-51- 7P

e 1 pelete TILE [0 change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDR 55

CHTY-SI-21P €ITY-SI-21P

THLE {7 Delere mu [ Change [ Addilion
NAME NAME

STREET ADDRE S5 STREE] ADDRESS

CIY-S1-2IP oIry-S1- 71

12. ([ heraby cerlify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further cortify that the information
indicatod on this reporl or supplemental report is truo and accurale and thal my signalure shall have tho same logal effect as if made under oath. thal | am an officor or director

of tho corporation of the raceiver or trustee empowerad
if changad, or on an altachment with an . wi

SIGNATURE:

P Sor 07

oxocule 1his reporl as required by Chaptor 607, Florida Slatutes; and thal my nama appoears in Block 10 or Block 11
othor ke empowerad.

BIG

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘ﬁﬂl}// / D!ﬁ'hmu Phono ¥




