4 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000088160

1. Entity Name

SEWING WITH LOVE CORP

Principal Place of Business Mailing Address
1587 WEST 38TH PLACE 1587 WEST 38TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

AU SR A

02082007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 02,2007 08:00 AM
; Secretary of State

DO NOT WRITE IN THIS SPACE pyarop—. FomTeaFo

20-3032603 Not Applicable

$8.75 Additicnat

5. Certificate of Stalus Desired ] Fae Required

6. Nama and Addraess of Current Reglstered Agent

CASERES, MARILEYVIS DO NOT WRITE

13341 SW 28TH ST.

MIAMI, FL 33175 . IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
Signalure, lyped o pnntea name ol regiglarea agant ana tile if sppkeable (NOTE: Rsgistarac Agent signalurs saquirad whar ranstating) DATE
UONO0OR344:37
9. Election Campaign Financing $5.00 may Be I e R L
Af.e:: k'..‘f,"ﬂ?%’éf,ffa'aifﬂfg .ggS0.00 Trust Fund Coninbution. [0  AdadedtoFees Qa0 -H0036-002 150, 00

10. OFFICERS AND DIRECTORS i
1 THLE P

NAME CASERES, MARN_EYVIS

STREET ADDRESS | 13341 SW 28TH ST.
CITY-ST-2IP MIAMI, FL 33175

e
NAME //\\_,
STREET ADDRESS .

CITY-5T-21P \/

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-71P

WILE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerufy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of ihe corporation or the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ggdress, wih all other ke empowerad.

SIGNATURE: _y/ ddyel 2/ &/0’71

7 SIGHATURE AND TYREDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




