FILED

2006 FOR FROFIT CORFORATION Jan 26, 2006 8:00 am

Secretary of State

P SEN‘aJmEAENT #P04000146737 01-26-2006 90038 046 ***150.00
STITCHING WORKS CORPORATION
Principal Place of Business Mailing Address
3816 BELLEWATER BLVD 3816 BELLEWATER BLVD
RIVERVIEW, FL. 33569 RIVERVIEW, FL. 33569
s T MGG LRI

Suite, Apt. #, alc. Suits, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Nurber . Applied For

- 20-1835014 Not Applicable
Ze . Country Zip Country - 75; f)emﬂcate of Status Desired D Eese ;esq l‘:dm‘i"m"a’
6. Name and Address of Current Registered Agent 7. Name and Addnu of New Roglslerad Agent
Name .

RICO, JORGE F ' ' ‘ : © Rico , Jorge E
3816 BELLEWATER BLVD Street Address (P.O. Box Number is Not Acceptabla)

RIVERVIEW, FL 33569

% 38/4 BeHmwate~ Blvd/

a
“

i Y @ i sden FL | 8% o

]

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations f registerad agent.

SIGNATURF fa! /:2‘.6‘\-2\\#\ UMS (o] ' lb\o .
K Signeture. typed urprhhod nama of registered agent and tils If applicabls. (NOTE: Registarad Agant signature raquirsd whan reingiating) DATE
; 9. Election Campaign Financing $5.00 May B
g ILE NOWIII FEE B ay He
AﬂGI’F May 1? 20086 ph”l‘?ﬂf"lsg 2g50-00 Trust Fund Contribution. 0  Addedto Fees
. [

10, i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
| TLE D i ' O betete TME O Change [ Addition
RS CAMBAS, MARGARITA NAME

STREET ADDRESS | 3816 BELLEWATER BLVD STREET ADDRESS

CIY-ST-7P RIVERVIEW, FL 33569 CITY-ST-2P

TITLE D O pelete 11 [ Change [ Addition

NAME RICO, JORGE E NAME

STREET ADDRESS | 3816 BELLEWATER BLVD STREET ADDRESS

CITY-SF-2(P RIVERVIEW, FL 33569 Cry-S1-2P

THLE [ oerete TITE [ Change [ Addition

NAME NAME

STREET ADDAESS 3 STREET ABBRESS

Ciy-st-21p CITY-ST-2IP

ThLE O oelete e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITy-Sr-2p CITY-ST-2IP

e O vetete me [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7P

TILE 1 pelete TME O thange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cmyY-ST-2IP CiTy-81-2P

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:\1~D’126=\-QL\,¢\ W Aoawtds O Yoo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #




