2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P04000146737

1. Entity Name
STITCHING WORKS CORPORATION

Secretary of State

Principal Place of Business Mailing Aadress

9017 E ADAMO DR 8017 £ ADAMO DR
109 109
TAMPA, FL 33619 TAMPA, FL 33619

T —

04162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE « FE N Aopiod For
20-1835014 Not Applicabie
5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Namo and Address of Current Reglsterad Agent
RICO, JORGE E V\'
9017 E ADAMO DR STE 109 DO NOT RITE
TAMPA, FL 33619 IN THIS SPACE
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
R the obligations of registereg agent. i |
SIGNATURE.
* Signature, typed ox printed name ol registersd agent and litle i applicabla, {NOTE: Registared Agenl signalure requirad when rensialing) - DATE ‘
etk sy e e e measm s s o e o e .
. " FILE NOWH! FEE IS $150.00 9. Election Campaign Flnarjclng $5.00 MayBe
- After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ] S ‘
TMLE ET . . |
MAME CAMBAS, MARGARITA ! i,
STREETADDRESS | 15122 HERONGLEN DR -
CITY-ST-2IP LITHIA, FL. 33547 i i  rm i m,
R e L b R o
TTLE P S -'::"’-ﬂ e R I R S R
NAME RICO. JORGEE o SARTENI LI Lol Y
STREETADDRESS | 15122 HERONGLEN DR
CiTY-ST-1P LITHIA, FL 33547
13 .
NAME .
STREET ADDRESS
5120 DO NOT WRITE
TITLE :
. IN THIS SPACE
STAEET ADDRESS .
CIY-ST-21P
TMLE
NAME . -
STREET ADDAESS |5+ » - - ST crr . T er
CenvsTme v s T e i L e N N ot "y
L - e - T e e i s = i ':“ TS wmmmmmm e
PNAME L L P R S U O i
 §TREET ADDRESS '
) CITY-ST-2IP : '
12, | heraby certify that the infdrmation supptied with this filing doss not.qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information v
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or girector
ol the ¢orporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, 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: W demat). Maveacdo foubos rrec Teeour 4 e I g
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICK() OR DIRECTOR ’nle' Daylma Prone # !




