2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000067894

1. Entity Name
AEROLYN FABRICS, INC.

Principal Plage of Business

7885 SW 179TH TERR.
MIAMI, FL 33157

Mailing Address

7885 SW 175TH TERR.
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

FILED

Jan 14, 2008 08:00 AM
Secretary of State

AW NI

01092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
13-5657245 Not Applicable

. 8. Certificate of Status Desired O

$8.75 Additlonal

6. Name and’Addrus of Current Raglisterad Agent

KAMILAR, MARK A ESQ.
2921 SW27TH AVE.
COCONUT GROVE, FL 33133

Fee Required

DO NOT WRITE o

'IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registared agant, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signatura, fyped o printad name of registeved agen! and itle if applicable

{NCTE. Ragisiarat Ageni $gnalurd raquired when "_EI’\EIAI_MD)

DATE N

FILE NOWIIl FEE IS $150.00

- After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added t0 Fees

woooooTEZEN
01/15/05-80080-003 150.00

10, - K OFFICERS AND DIRECTORS |
me .7 | PVTS
NAME STORCH, DARA
STREET ADDRESS | 7888 SW 179TH TERR.
- CITY-ST-2IP MIAMI, FL 33157
TITLE D
NAME STORCH, DARA
STREET ADDRESS | 7885 SW 179TH TERR.
CITY-ST-2IP MIAMI, FL 33157
TILE VP
NAME STORCH, ARI
STREET ADDRESS | 11720 GREGERS CROFT RD
CITY-ST-21P POTOMAC, MD 20854
THTLE
NAME
STREET ADDAESS
CTY-ST-2P
TILE
NAME
STREET ADDRESS
GiTy-st-2p
TTLE
NAME < "
STREET ADORESS |
CIy-sT-2P

DO NOT WRITE |
IN THIS SPACE =

DRl

LR S 8

_" ,‘,.'1 B,

T4
d

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report Is trua and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered 1o execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

<lspe h

changed., or on an attachment with an address, with ali other like em

SIGNATURE: ¥ : a

d

//,é S s 9%

IGNATURE AND YYPED OR PRINTED NAME OF 31QNING OFFICER OR DIRECTOR

Onta Dayume Phons #




