2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT May 08, 2007 08:00 AM

DOCUMENT # P04000169202

1. Entity Name
ONEL IMPORT EXPCORT ADA QUILTING CO., INC.

Principal Place of Business Mailing Address
420 N.W. 67TH AVE #201 P.0. BOX 1380
BOCA RATON, FL 33487 ‘ BOCA RATON, FL 33429

A0

05022007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ropiei P

20-2137865 Not Applicable

) $8.75 aadtional

8. Certificate of Status Desired Fee Required

6. Name and Address of Currsnt Registared Agent

?%E#TV%F g#rﬂ AVE #201 DO NOT WRITE
BOCA RATON, FL. 33487 IN THIS SPACE

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

SIGNATURE
Signatura, typed or priiied name of regisianed agan and eis f applcaple. {NCTE: Reglatmced Agen! signature requirad when reingtaiing) DATE
FILE MOWIHl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 8. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did net recalve the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME ONEL, SEBAT

STREET ADORESS | 420 N.W. 67TH AVE #201

CMY-5-2P | BOCA RATON, FLL 33487 UOOOR0TRZEaT

U5 25/ 0r-R30031-012 150,00

me

NAME

STREET ADDRESS
Clry-ST1-21P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2iP

THLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ANDRESS
Ciry-ST-5P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation or the recei%m ad to exegute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an agére ith alk o ampo d.
4/28/0 7 g6/-239-462)

Darytirns Phone #

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF EIONING OFFICER OR DIRECTOR




