2006 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR} FILED

Mar 13, 2006 08:00 AM

DOCUMENT # P00000061122
1. Crty Nam Secretary of State
AMERICAN WOOLEN COMPANY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4000 NW 30 AVENUE 4000 NW 30 AVENUE
o 0 R
2. Princypal Place of Business 3. faing Adaress
Switg, AR #, eic. T Suite, Apt. #, gic, 1st MOORE CRIENS2 {19‘{05}
City & State Ciy & Siate 4. FEI Numipet Appied For
T 65-1021015 ﬂrm Appicet
29 ountry Ze Country 5. Certificate of Status Desired O gg-;fqﬁg“ma‘
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nearne

ﬁ%@%UCSABRIRHSF%EES APT 408 Street Address (P.G. Bax Number is Not Agceptable)
NORTH MIAME FL 33181 .

City FL i Zip Coge

8. Tha abave named enbly subriis this statement for the gurpase of changing its registered office or registered agent, or bicte, in the State of Florida. | am famibar wilh, and acass
ihe ohligations of registered agent.

SIGNATURE IV’M %""'—_’—_—_—7 Frewbto 7 1786205 ,}A’/é

[S:gnamm, 1D OF pImieR regstasad agenl and Mo 1 apphcabie {NGTE Repsteied Agen stauaturg requirgd when iamsanmit D'\V /
- *.FILE NOWi] FEE IS $150.00
“Uhiter May 1, 2006 Fee Will S8 $550.00.
_Make Ghegk Payable 1o Florida Department of Sta

A 15
o el ae S s W

9. Glection Campaign Financing  $5.00 May ©
Trust Fuad Conmribution. ] Added 10 Fees

10. QFFICEHS AND DIHECTORS 11. ADDIIONSICHANGES TO OFFICERS AND QIRECTORS IN 11
s lp 3 Gelete HNE Michange  [Fpir
NAME MARCUS, RICHARD § MAME L0503

STEET ADDRCSS [ 11685 CANAL DR AFT 408 , STREED AORRESS 33/22/06-80015 001 150,00
sav-St-2e |NORTH MIAMI FL 33181 CnY-5T- Iy

WILE 3 petete WL CJchange 342
NANE HANE

STEET ADDALSS SIREET ADORESS

CIFY-81-28 CHY-87. 2P

TIRE 2 belete e Cichange  Tlat
NAME NAME

STREET ADDRESS SIATEY ADDRESS

CINY-ST-2P CITY-ST-2°

THLE 1 petete TRE DOcnange [Oac
HAME HANE

STREFT ADDRESS STRECT ADORESS

CoTY-S1-21p CiTY-ST-2P

THE 3 oueete WiE Ochange (A
NAME NAME

STREEY ADURESS STREE} ADIHESS

Cav-§T- 29 Y-S 2P

HRE 1 Deete TVLE [Jchange {3 a
NAME RaME

STREET ADDRESS STREET NODRESS

CTY-S1- 1 Cile-§3-2P

12. 1 heraly certily that the informanen supptied with this hiing does not qualify for the exemptions confained in Sectian 114, Flacda Statutes. § furtngr cartify thal the inform oo
indicatad on this repon or suppiemental report is true and accurals and that my signature shall have the sams legal effact as if mads undst cath, That | am an officer of Jive,
af the carporation or the raceiver o trusiee empowered 0 exgcute this report as required by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block
it changed, or on an attachmen{ with an address, with af other iike empowerad.

SIGNATURE: £———""2 B ——————7 fictlaly 5 1754c05 v;/‘;:'/y(p 57 bS5~

BIGRATURE ADD 20 SR PFRETES NAME OF 2CNNS OFFER O TIRECTOR Oate Daypme Fnong #




