2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 Al
DOCUMENT # P01000078750 SRR Secretary of State

1. Entity Name
BERNINA PFAFF SEWING CENTER, INC.

Principal Place of Business Mailing Address
14976 N FLORIDA AVE. ' 14976 N FLORIDA AVE.
TAMPA, FL 33613 TAMPA, FL. 33613

LR

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3740875 Not Applicable

5. Certificate of Status Desired O Eg'gglﬁg:‘;”mal

8. Name and Address of Current Registered Agent

S Soyenstocer - -~ |————DONOTFWRITE -~
WESLEY CHAPEL, FL 33544 ) ' IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered offie or registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent. .

SIGNATURE .
Signature, typed or printad name of registerad ageni and tde il applicabls {NOTE: Reglsiered Agenl signaiure requicsd whan reinstaling) DATE
.. FILE NOWII FEEIS $150.00° 9. Etection Campaigr Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTCRS | )
TILE D : . ' . Ce
HAME SIDLER; GREGOR e - - - " T

STAEET AS0RESS | 28815 WINDOVER STREET . S
cv-sT-2° | WESLEY CHAPEL, FL 33544 , o

UOONGI 7057

TILE D R e e LA ”

N SIDLER, DEBRA 0123 08-80025-022 150,09
STREET ADDRESS | 28815 WINDOVER STREET

CIy-5T-2ip WESLEY CHAPEL, FL 33544

TITLE
NAME !

e s " DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP .

T
NAME

STREET ADDAESS o _ , :
ervist.pt | Tt e Tt ' ' . : 3

me -
NAME -~ .
‘STREFTADDRESS | - — L : - )
CITY-ST-2P S : . : : " wop v

12. | hereby certify that the information supplied with this filing does not quarify for the exemptions contained in Chapter 119, Florida Statutes. | further certtify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as If madae under cath; that | am an officer or director
of the carporation or the recelver or tru to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with & .
Presidest olfi§fo®  13-9¢9-2458

SIGNATURE:X
NGNArlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Duls [ 4 Daytime Phona
P Y

i




