. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000067894

1. Eniity Name

AEROLYN FABRICS, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90025 001 ***150.00

Principal Place of Business

7885 SW 179TH TERR.
MIAMI FL 33157

Mailing Address

7885 SW 179TH TERR.
MIAMI FL 33157

B [T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
13-5657245 Not Applicable
Zi Count z Count . i
" ountry P uniry 5. Cerlificate of Status Desired A $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMILAR, MARK A ESQ.
2921 SW 27TH AVE.
COCONUT GROVE FL 33133

Street Address {P.O. Box Number 15 Not Accepiable}

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its-registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

—
T —
—

SIGNATURE

Signature. typed or printed namme of regislered agent and lille ! applicabie

{NOTE' Regisiered Ageyr signatuee roaured when reanstating) ORYE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVTS 3 tetete TITE [ Change [ Addition
NAME STORCH, DARA NAME
STREET ADDRESS | 7885 SW 179TH TERR. STREET ADDRESS
_CITY-ST-71P MIAMI FL 33157 CITY-ST-21P
HTLE D O Delete TITLE [ Change [ Aedilion
NAME STORCH, DARA NAME
STREETADDRESS {7885 SW 179TH TERR. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP

N
TITLE O Delate TTLE S ﬂ”t] Change E‘I/Addilion
NAME MAME r |

S S S 1
smeeraomess | 117 Ay G e9eRs NOS it}af

9

e

{d
X,
<
Coh
e d

STREET AUDRESS - 9

OITY-ST-71P CITY-51-2P Poto o ¢ YY) QOgY (_/

TITLE 3 pelete TITLE ) {J Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE T Delete TILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-S1-2IP

TTLE 7 Detete TITLE {1 Change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Slock 10 or Block 11

if changed, ar on an attachment with an address, with ail other like empowered. )
alg0/o (o 308233318

signaTure: K Jaa_ SY oo/ 052,

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date




