2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

ecretary of State
Plgl?anNEm“eAENT # P000001 01 845 04-27-2007 90196 015 ***150.00
CORPORATE EMBROIDERY, INC.
Princlipal Place of Business Mailing Ad‘dress . 16
|32 sue 139 7 U3 <120 . 40uboY
MIAMI, FL 3318, MIAMI, FL 33165 . ’
t
R AR OO AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
65-1067887 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desireg d gg;sqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. - Name
MATA, RICHARD
I ‘43&9’5 SUL) 134 CT Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL. 3312
City FL ] Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printsd name of registered agent and e i applicable, (NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Coniribution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TME PD 1 Oslete MLE []Change [ Addition
NAME MATA, RICHARD , NAME
seet a00ResS | {L§ 203 Slo 120 STREET ADDRESS
CITY-ST-21P MIAME, FL 3318(p CHTY-ST-2IP
TME O elete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-sT-ze
TME [ Delete MLE [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-7IP
TiHLE [ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADIFESS
CIvY-5T-3P CITY-ST-7IP
TILE [ oetete TINE [FChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-§7-7P CITY-ST-TP
TIRE O Detete TTLE D Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 /'\ Y- ST- 2P

12. | hereby certify that the information sy’ppli with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemeptal re; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ad , with alt other like ernpowered.
SIGNATURE: \ 4 l2dlo] Sosrwsial
SIGNATURE AND DR PRINTED MAME OF SIGNING OFFICER OR DMRECTOR bae Osantime Phone &




