2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # M30210
1. Enliy Namo ) Apr 23,2007 08:00 AM
LIBERTY SEWING, INC. Secretary of State
Principal Place of Busingss Mailing Addrcss
756 SAMANTHA DRIVE P.O. BOX 1077
L
2. Principal Placo of Busincss - No P.O. Box & 3. Mailing Address
Suile, Apt. #. QLc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06]
City & Stato City & State a. FEV Numbet [ 1Appliod For
59-2666205 I TNot Applicabl
Zp Couniry P Country 6. Ceriilicate of Slatus Desirod [ ?eae. ggqlﬁ?adc;!lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name T
ORR, BURL, JR. —=
756 SAMANTHA DR Streot Addross (P.Q. Box Number is Not Acceplable)
PALM HARBCR FL 34683
City FL Zip Codo

8. The above named eniily submils this stalomon for 2he purpose of changing ils registered oifice or ragislered agent. or both, in tho Stale of Florida. | am familiar with, 2nd accept
lha obligalions ol rogi m.d.agQQL\

BuRL OrAR Presidond S0P

alura. fybed O priniod namme of regsterad anent and e ¢ acpleanle ’(NOIE- Regeterad Agan signaluty reGuired whon rewsianng) DAIE 7

“ FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

8. Elociion Campaign Financing $5.00 may Be
TrustFund Conliibution, [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11

i PD 3 Delere e 71 Change (] Addinon
B s | 756 SAMANTHA DR i U0DIDTERLTT

SIHLE | ADDHE 5% SIRELT ADORS 53 Pt S ko B
qiv-s) e | PALM HARBOR FL CIY-S1- 24P 05/ 02/07-30021-003 150,00
1 ST ] Delete i [ change 7 Addition
e ORR, CONNIE S. NAME

SHCTADn 55 | 798 SAMANTHA DR SIREL LA SS

CIY-51-71 PALM HARBOR FL CilY-SI-21P

Thiit 3 pelete Tt [Jchange [ Additicn
AN NAME

SIAIL ATIDRI 35 STHEET ANDRLSS

CIry-s1-2p CIFY-S81-71P

m O pelere N {7 Change (] Addilion
HAME NAML

SHN LT ADDIV $S SIREL | ADDRESS

CIY-S1- 2P CIrY-SI-2IP

mr [ Detete e, [0 Change [ Audinon
AT NAME

STRET ADDRE 85 SINEE ] ADDH 85

Y-Sl 2 CIY-S1- AP

1 1 petete Tt [ Change  [J Addition
NAKE NAME

SIREET ADDRLSS STREC ADDRF 55

CIY-S1-1p CHY-S1-71p

12. | horaby ceruly that tho informalion supplicd with this filng does nol qualify for the exemplions contained in Section 119, Flonda Slatutes. | further cerlify that the information
indicated on this report or supplemental report is frug and accurale and that my signature shall have tha samae logal effect as if made under paih; 1hat | am an oificor or direclor
ol tho corporalion or tho receiver or trusied Qwered to exccute this roport as reqguired by Chapter 607 Florida Slatules; and that my nama appoars in Block 10 or Block 11
il changad, or en an atlachmg addross, w;l]l‘all olher like cmpowered.

/ -
SIGNATURE: Buki R SASOF 727547

/QEN-‘T UHE ANC TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR DOnte Daytimg Phane ¥




