. FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K41788 A 03-27-2006 90279 005 ***150.00

1. Entity Nama
SEWING STUDIO PROPERTIES, INC.

Principal Place of Business Mailing Address b U U U B 1 9 B

861 W MORSE BLVD,#250/ WINTER PARK, FL 861 W MORSE BLVD,#250/ WINTER PARK, FL

P.0. BOX 940658 P.0. BOX 940658
MAITLAND, FL 32794-7658 MAITLAND, FL 32794-7658
01032008 Ne Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE

4. FEl Number Apptied For
59-2250985 Not Applicable
5. Certificate of Status Desired O $8.75 Additianat
Fee Raguired

6. Name and Addrass of Current Reglstered Agent

%%SZ\?&E%?; SUITE 102 DO NOT WR'TE
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the ohligations of registerad agent.

SIGNATURE
Signature, typed or prnisd name of registered agent and title # apphcable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME MOGUL, RUTH N.

STREET ADDRESS | 861 W MORSE BLVD.

CITY-51-2F WINTER PARK, FL

TITLE DIR

NAME SHELDON GREENE

cmeeraoress | 901 W MORSE BLVD. SUITE 250
av-sr.ze | WINTER PARK, FL 32789

HTLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2P

TNLE

NAME

STREET ADDRESS
CITY-$T-7P

Mt

NAME

STREET ADDRESS
CIY-S1-2P

12. | hereby certify that the infermaticn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparation or the receiver or trustee empowerad to executs this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn address, with all other like empowered.

SIGNATURE: Ll awe ///2/06 074 Y7-5/1/

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phare ¥




