FILED
2008 FOR PROFIT CORPORATION ~ Feb 19,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000068931 02-19-2008 95;)1]9 034 ***150.00

1. Entity Name
AVIRON TEXTILES, INC.

Principal Place of Business - Mailing Address

6073 NW 167 STREET 6073 NW 167 STREET
SUITEC-8 < SUIME C-8

MIAML FL 33015 MIAMI, FL 33015

T

01232008 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applled For
13-3643498 Not Applicable
S : " 5. Cartificate of Status Dasirad O $8.75 Agditional
" = AETS L ol

Fee Required

G Namu and Address of Currer: Ragistered Agent

y

BLUM, SPENCER

2666 TIGERTAIL AVENUE A E DO. N_OT WRITEH; L
COCONUT GROVE, FL 33133 R |N TH|S SPACE -

- & it - 5 :
8. The above named entity submits this stalement for the purpose of changing 1 registered oﬂlca or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : i

. Signature, byped or printed name of registerad agent and tie if apphcable. (NOTE: Ragisteiad Agent signature required whan reinstating) ( CATE

Lo v
FILE NOWIil FEE IS $150.00 - :9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added 10 Fees

10. OFFICERS AND DIRECTORS [
THTLE 0P :
NAME HERMAN, THOMAS J e

STREET ADDRESS | B073 NW 167 STREET SUITE C-8
CITY-$T-2IP MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CIy-st1-ZP

‘TITI:E
NAME
STREET ADDRESS

o o * éao NOT WRITE

m !;'-;f.; - |IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect 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 raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 4va-—-._/ Pl—@—tolﬂ«d‘ l|'L3}o?> 305-J22-6059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF& R OR DIRECTOR Daa” Daytime Phone #




