2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 08:00 AM

DOCUMENT # P04000161550

1. Entily Name

Secretary of State

HOME FABRICS INC. ; _

Principas Place of Business ! Malfing Address

1407 FLORIDA AVE MALL : PO BOX 95405

ORLANDQ, FL 32803 - 1AS VEGAS, NV B3133-8405

| _ AR

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |.onv-

20-1871352 Nat Applicatie
. N | $8.75 addiional
- - 8. Certificate of Status Desired 0 Fee Required

£, Nambp and Address of Current Registered Agent

O CEOMPAAVEMALL | DO NOT WRITE
ORLANDO, FL. 32808 _ "IN THIS SPACE

\

|

8. Tha above named entity submits this statement for the purpose of changing its reglsterad cifice of registered agent, or bolh, in the State'of Flosida. § am familiar with, and accep!
the obligations of registered agent. s ’

SIGNATURE :

Signatute, lyped or pricted name of registered apen -mi His it applicable. INOTE Registurad Agent signature mmquirsd whern relnalating} DATE -
FILE NOWIll FEE IS 5150;_00 9. Eiaction Campaign Financing $5.00 mayae
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution. [T Added to Faes

10. OFFICERS AND DIRECTORS ]
TRE 3] ' "
NAKE KATZ, BRIAN .
$TAEET AGTRESS § PO BOX 98405 E =
cov-st-ar  { LAS VEGAS, NV 89193 ’ f_;{]ﬂ;jgggngq?
— 5 ; 01/30/05-B0023-013 158.75

HAME KATZ, MARCLA ! T
STREET ADDRESS | PO BOX 93405 - . ’

wry-sr-zp LAS VEGAS, NV 89193

TTE 8] :
NAME KATZ, NORBMAN | . —_

S PO BOX 93405 Pt
cmﬁﬁm LAS VEGAS, NV 39193 | - DO NOT WRITE

var | IN THIS SPACE

NAME
STREET ADDRESS
C\TY-57-2p

e
NAME ,
STRECT ACDRESS ; e .
GITY-57-2P :

THE

HAVE

STREET ADORESS
LiTv-51-aP

12. {hereby cestify thal the information suppfied with this fifing does not qualfy for the sxamplions contained in Chapter 119, Florida Statules. | further cartify that the infarmation
indicatad on this reporl of supplemental report is trus and accurate end that my signature shall have the same lega’ effect as if made under oath, that § am an officer or direclor
of the corpacation or tha recaiver ar usies empowerad to exaculs thls repost as required by Chaples 607, Florida Stalufes. and that my name appears in Block 10 or Block $1 11
changed, or on an attachment with an address, with alt other ke empowerad.

SIGNATURE: Piasein. /SRt L1 7f 2 ¢ (o3 223-7437

JIGNATURE AND T{'!’P!D R wtl NAME OF SIENTNG QFFICER OR DIRECTOR Daytiooe Phaca




