2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K89300 ’ Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
CALIFORNIA QUILTING, INC.
Principal Place of Businoss Mailing Address .
% ADA NUNEZ % ADA NUNEZ
17 EAST BTH ST. 17 EAST BTH ST.
MR EIEALG
2. Pringipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc, ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEI Number Applied For
65-0101140 Not Applicable
Zip Counlry Zip Counlry 5. Corlificate of Slatus Dosired 0 ?g.;fgq;;?:;lional
6. Name and Address ot Current Registiered Agent 7. Nama and Address of New Registerad Agent
’ Name
NUNEZ, ADA
4525 WEST 20TH AVENUE #C-519 Stroot Addross (P.Q. Box Numbor i1 Nol Accoptabie)
HIALEAH Fi. 33010
City FL ‘ Zip Codo

8. Tho above named entily submits this statoment for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida | am lamiliar wilth, and accept
tho okligations of registerad agent.

SIGNATURE
Signaturg, lyped or prrlad name af registered agent and bila r applcanle. {NOTE: Registered Agant sgnature required whan renstauing} DATE
FILE NOW!I! FE,E 1S 31.50'00 9. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PTS 1 Detele e [ change [ Addilion
steer aporrss | 4526 WEST 20TH AVENUE #C-519 STREFT ADDRESS HOODN0E20400
cry.siap | HIALEAH FL 33012 CITY-§7-2P 02/09/07-80035-012 150,00
e VPSD O Delele e [J change [ Addition
NAME DE LA NUEZ, JUAN NAMI.
sireer apopess | 151 EAST 8TH STREET SIREFT ADDRESS
CITY-81-72IP HIALEAH FL 33010 CI¥Y-$1-7IP
e [1 Delele me : [ change [ Addition
NAME. NAMF
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST1- 2P
i 3 pelete L [ Change [ Addilion
NAME. NAME
SIRIET ADDRI $S SIREL] ADDRESS
CITY-ST-21P CITY-ST-7IP
N [T pelele e [ change [ Adition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CITY-ST-7IP CITY-SI-7IP
TE [ pelete T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIY-S1-2IP

12. | hereby cerlify thal Lhe information supplied with this filing does not qualiy for tha exomptions contained in Section 119, Florida Slatutes | further cortify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusleo empowered lo exocute this repor! as required by Chapter 807, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address. with all olher like empowered.

SIGNATURE: _( L-d.a

WANATURE AND 1YFED OR FRINTED NAME OF BIGNING o?rxcm OR DIRECTOR Date Daytma Phang 4
—




