2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P04000146737

1. Entity Name

STITCHING WORKS CORPORATION

Secretary of State

01-22-2007 90101 028 ***150.00

Principal Place of Business

3816 BELLEWATER BLVD
RIVERVIEW, FL 33569

Mailing Address

3816 BELLEWATER BLVD
RIVERVIEW, FL 33569

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
YO0/7 E. Bdamo dr SO/ K BAamp S
Sule “ﬂz*; /S;:;MC 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
Tanypa FL Jonpa F & 20-1835014 Not Applicable
Zip Country Zip Country » . $8.75 additional
336/? UsAH 32 S/ vsH 5. Certificate of Status Desired (m] Fee Required

— 6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registerad Agent

RICO, JORGE E
3816 BELLEWATER BLVD
RIVERVIEW, FL 33568

Name .
Rreo , Jorge=

Street Address {P.C. Box Number is Not Acceptable)

QLS & Adame s Sle /07

o 7 &G rmpoa FL ‘Zi_%?ﬁ'/?

the obligations of register t.

8. The above nal ’d entity s?ﬁl his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agén
PA
\

MO

SIGNATURE — hd

l‘y’peo ﬂpn‘nléu n&mo of registered agent and utle if applicable,

{NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

Financing

$5.00 May Be
Added to Fees

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

TITE D [J Dekete TME Exes , Irea sure BE change [ Aadition
NAME CAMBAS, MARGARITA NAME Cambe =, Al rgaTs 7+

STREET ADDRESS | 3816 BELLEWATER BLVD STREETADDRESS | F S/ 22 Heron 14 Jen AT

orv-st-zP | RIVERVIEW, FL 33560 Gy 5T-2P Lithia. |, FL 335 %7

TITLE D 1 Delete TILE Presrfolent O Change [ Addition
NAME RICO, JORGE E NAME Rrceo . Sorg &

STREET ADCAESS | 3816 BELLEWATER BLVD SRETNDRESS | oS3 2 Here ngdSs AT

ory-si-2¢ | RIVERVIEW, FL 33569 CTY-ST-2P Lithia , Fo B3SFF

TITLE [ Delete TIRLE [Z] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE {J Change (] Agdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TITLE 1 peiete TLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oy sT-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida 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:K_J_ Dmmu&fsumr Mageaora caueas. ol 15107,

13- 65097

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIREGTOR

Data Daytime Pnone #

~




