2008 FOR PROFIT CORPORATION

" 'ANNUAL REPORT (AR} - - FILED

PO0000061122 .
PQCUMENT # Feb 06, 2008 08:00 Al
BV Secretary of State

AMERICAN WOOLEN COMPANY INTERNATIONAL, INC. ry
Prircipal Place of Business Mahng Address
4000 NW 30 AVENUE 4000 NW 30 AVENUE
e T “"”"' m Ilm II”!“‘H ||H‘ ||m "“I I"IH"H ”m um “l‘ll' Mll‘
2. Pringipal Place of Businass - No PO, Box # 3. Maiing 4ddorass

Suite, Apl #. etc. Swrle. Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE: Number Appiied For

65-1021015 Not Applicatle
Zn Councry zp Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v%%%UgAE}ELHSERIESAPT 408 Siraat Address {P.Q. Box Mumber is Nl Acreptable)
NORTH MIAMI FL 33181

City FL Zip Code

8. The apove named entily submits this statement for the puroose of changing its registered sffice or registered agent, or cotr, 0 the Siate of Florida. | am famikar with. ang accept

the ohiigalions of registerad auent.
SIGNATURE W / = [R1751 927 /S %Z?/ s

tu'n, Ipped o lnedl-wvn M i oy auerl vl Ll e |arphcasia, {hCTE Fagissrec A"‘Hlﬂql’"‘tur PUIPEL weer rorestnbe g DATE

PHALE NOW I |S$15000
r May 1,2 Fee will Be 5550 00. :
eck Payable to Fionda Deparlmeni oi Stale

9, Fleciion Camaaign Finarcing $5.00 may Be
Trust Fund Contiivuton. (] Added to Fees

10. OFFICERS AND DIHFCTOH:; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

e P T Derete TTLE [ Change [ Aadition
Natt: MARCUS, RICHARD § KAME

STREET ADDRESS | 11685 CANAL DR APT 408 CTRFE” ADORESS

CITY-51-21P NORTH MIAMI FL 33181 CiTy-51-21°

TLE Dlueee TITLE [ cChanga 3 Aadulion
RAME HEME

STREFT ARDRESS STAFET ANJRESS HOnOe 4 a0

CITY-51-21 CITY-51-21P 2. :m x; IQ Qrm ||-[|11 1o, 0

mEe [ peete g [ Change [T Addition
HAME HAME

STRZET ADCRESS ' N ’ STAEET ADDRESS

2ITY-ST-21P LITY-§T-71P

TITLE [ peiete TILE [3 Change [ Addition
HAME NAKL

STREET ABDRESS STREEY ADDRESS

irY-SI-21P OITY-5T-2IP

1ILE 3 Dee THLE O Crange ] Addition
HAME AL

STREET ADICRESS SIRLET ADDRLSS

QITY-S1-21° CITY-ST- 219

TME O dewete TLE [ Crangs [ Addiban
NaME HAME

STAEET AGORISS STAEET ADDRESS

CITY-51- 2 Ciry-S1- 2P

12. | hereby certity that tha infarmation suoplied with his filng does net gualty for the exemprons contauned in Section 119, Ficrida Statutes | furtner certity that the infarmation
indicated on thus report or supplemnental repart 15 rue and accurale ana that my mgname snall have the same legal ettaci as f made under oath. that ' am an ctficer or director
0f the COrporation or the receiver or trustee empowered 10 axecute this report as reuuﬁﬁ) gna er bO? Fiorida ﬁzatutes and that my name appears in Block 12 or Bleck 1

if eharged, or an an anacp?ﬁnw)l;ly% a,?dysc: v aW»ngﬁ}’

SIGNATURE: 4’”"’/5--%‘———’3 JE2y %f 2oof

SIGNATURE AND TYPED QR WE OF SIGNING OFFICER OR DIRECTOR Gaia [ivi e Foore =




