2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # K41788 i Secretary of State

1, Entity Name
SEWING STUDIO PROPERTIES, INC.

Principal Place of Business Mailing Address

861 W MORSE BLVD,#250/ WINTER PARK, FL 867 W MORSE BLVD,#250/ WINTER PARK, FL
P.0. BOX 940658 P.0. BOX 940658

MAITLAND, FL 32794-7658 MAITLAND, FL 32794-7658

AAGTAAMOFRINRRDAMO ..

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Tep FoledFor
59-2250985 ot Applicabie

O $8.75 addiional
Fae Required

5. Certificate of Status Desirec

6. Nama and Address of Currant Reglstered Agent

555 VENSAILLES DR, DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, lypsa or prnled name of regisiared agent and tille if spphceble (NOTE' Regisiered Agent s:gnature required when renstalvng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS [
THLE PD
NAME MOGUL, RUTHN.

STREET ADDRESS | 861 W MORSE BLVD. e

CITY-ST-2IP WINTER PARK, FL

TiTLE D

NAME GREEN, SHELDON i!ﬂi]f}i}l]ﬁ'%#:}}‘g

STREET ADDRESS | BB1 WEST MORSE BLVD SUITE 250 jj;’.-";j?;"lll?*ln. =Ln 1_{]?1 155] ’:“]
CITY-51-2IP WINTER PARK, FL 32789 RUREL LI - | - .
TILE

NAME

ovstan DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

SIREET ADDRESS
Ciry-SI1-21p

TILE

NAME

SIREET ADDAESS
CITY-5T-2IP

12, | haraby cartify thal the information supgliad with this filing coes net qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if rade under oath; that | am an efficer or direclor
of tha corporation or the raceiver or trustes empowered lo executa this report as raquired by Chapier 607, Flarida Statutes: and that my nama appears in Block 10 or Block 111if
changed. or on an attachment wph an address, with all other like empowered.

SIGNATURE: _ - ALL, D tea SYpcom (acEENE 1/3]07 407 AT 5T

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




