2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DO_CUMENT # P0O0000003509 p
L7 EMBROIDERY. INC. g

.|'
e

02-22-2007 90017 032 ***150.00

ot a 3

Frincipat Place of Business

20400 NE 16 PL
NORTH MIAMI, FL 33179

Mailing Address

20400 NE 16 PL
MORTH MIAMI, FL 33179

FRTRIRCRVE R

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Stile, Apt. #, eic. Suile, Apt. #, elc. 01032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0974029 Not Applicable
i Zi G i
Zip Country -0 ountry 5, Certiticate of Status Desired O $8.75 Actdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, STEVE Z
2525 N. STATE RD 7-115 Slreel Address {P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Code

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

fa- 2 Binoture, typed oF printed nare of regrtered agent and W etk
i

(NOTE Redqistersd Ageng sipatule reguifed when renstatng)

DATE

f
FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O pelete TiTE [ Chenge [T Addition
HAME DOUENIAS, ZAHAVA NABE

SIEET ADDAESS § 20400 NE 16 PL STREET ADDRESS

CITY-S1.2IP NORTH MIAMI, FL 33179 CY-S1- 2P

TILE v O Delete THLE [0 Change [ Addiiien
NAME DOUENIAS, DAVID NAME

STREEY ADDRESS | 20400 NE 16 PL STREET ADDRESS .

Gr-SLIP | MIAMI, FL 33179 et | N @ TLIA™N

HILE VTS O pelee TiTLE [ivange  [(JrAddien
NAME DOUBNIAS, VICTOR NAME D ouU E N i A <

HINCET ADDRESS | 20400 NE 16 PL SIREET AUDRESS

LIy -ST-2IF NORTH MIAMI, FL 33479 CITY S1-21P

1ILE ] belele TILE [J change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1- 21 Civ-51- 2P

TiLE [ Delete TITLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy S1-2p CHIY-$1- 2P

IMLE L1 petete TITLE [ Change  [] Addition
NAME NAME

SIRLE] ADDRESS STREET ADURESS

CITY-51-21p CITY-51-21P

12, | hereby certify that the information sppplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
tal report ig lrue and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
r or §usiee empgwered o execute this report as required hy Chapter 607, Florida Siatutes; and thal my narme appears in Block 10 or Block 11l

VicToR Doverips 9](9‘0'1 VoS bHLGE3

indicated on this report or supglem
ol the corporation or the recsi

changed. or on an attacirmen ith all mher'llke empowered.

SIGNATURE:

SIGNATURE A

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da‘! Dayisne Phone #




