2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P01000067894 ~

DOCUMENT # Secretary of State
! Enty Nam 02-12-2007 90099 033 ***150.00
AEROLYN FABRICS, INC. e '
Principal Place ol Busingss Mailing Address
7885 SW 179TH TERR. 7885 SW 179TH TERR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. ' Suite, Apt. #, elec. 15t MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number 13-5657245 | Applied For

[ Not Applicabie
Zp Country 2 Country §. Ceortificale of Slatus Desired O $875 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent!

Nameg

KAMILAR, MARK A ESQ.

202t SW 27TH AVE. Streel Address (P.O. Box Numbor is Not Acceptable)

COCONUT GROVE FL 33133

City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent. or both, in the Stale of Florida. | .am familiar with, and aceepl
the obligatiors of registered agent.

SIGNATURE

Sgnature, lyped o 2rnted name of regesterad agenl and lile ¢ appicable. (NOTE. Regisiered Ageni gignature requued when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

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

TITLE PVTS P(‘LO&.M [ Dolate TILE {J change [ Addition
NAME STORCH, DARA NAMI

SIREE] ADORESS | 7885 SW 179TH TERR. SIRLET ADDRESS

omy-st-ap | MIAMI FL 33157 cIlY-Si-2iP

HiLE D [J Delete TLE [CJchange [ Addilion
NAME STORCH, DARA NAME

SIREETADORESS | 7885 SW 179TH TERR. SIREET ADDRESS

oiry - S1-2IP MIAMI FL 33157 GIlY-ST-4IP

e VP 1 peteie unr [] Change  [] Addilion
HAME STORCH, ARI NAME A

STREET aDDRESS | 11720 GREGERS CROFT RD STRCET ADDRESS

EIY-ST-2IP POTOMAC MD 20854 ClIY-S1-7IP

e O Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIRY-SI- 217 clly-S1-7p

TIE [ delete HILE [ change [ Addilion
NAME NAMC

STRFET ADDRESS SIRFET ADDRESS

CITY-S1-2IF CIIY-ST- 23

IMe [ Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-21P CITy-S1-71P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo lagal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee cmpowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 8 G\ S\L O d//'//a 7 WAOAR-=3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eane Dayhrre Phore #




