o

j -~4-2006 FOR PROFIT.CORRORATION _ __

~—

$/23/2006-90001-012-8150.00-S150.00
__ANNUAL REPORT '

FILED
06 SEP 22 PH 41|

DOCUMENT # P05000098893

1. Enuty Name
MRS. EMBROIDERY, INC.

_ . 7 SECRETARY Ur STATE
Principal Place of Business Mailing Address TALLAHASSEE F‘% RIDA

8500 5.W. 142ND STREET 8500 S.W. 142ND STREET Juy P LN
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 :
1
= VAN CRUS SO
Suite, Apl. #, eiC. Suile. Apl. #. eic. 07172008 Chg-P CR2E0A4 (1/05)
City & Staig Ciiy & Slate 4. EFI Numb . Applied For
§é - ma\r% I Nol Applicable
o Courtzy e Couniry 5. Cerificals ol Status Desired D Eg‘gi:;f;jkhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agermt
Narme
SONNER, MAYRA C
8500-5:W-142ND-STREET - Strest Address (P.0. Box Number is Not Accentably)
PALMETTO BAY, FL 33158
Cay FL ‘ Zip Code

8. The abowe named entity submits tis staiement for the purpose of chenging its regisiered office of registered agent, or both, in the Stete of Fierida. | am familizr with, and accept
tne guligations of registered agent,

SIGNATURE
Signunre. Iypud e pravie 2 rome of Legestired aont wnd L o aso cabiy (NOTE Hedpstood Ajant HOAILES (P EC Whan rarplaing] DATE
FILE NOW! FEE 1S 5150.00 9. Election Campaign Financing $5.00 MayBe | In 2ccordance with s, 607.193(2)p), F.S., the
Duo by Saptember 6, 2008 Trust Fund Contributicn. [0 Added o Fees corporation did not receive the prior notice,
10. . QFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me - P . . O deture nne Ocnarge [ Addilion
naf | SONNER, MAYRA C HAME
STREET ADDRESS | 8500 S, W. 142ND STREET STREET ADORESS
CITY-ST- 2P PALMETTO BAY, FL 33158 ' CITY-5i-2F
HILE O Delate T Ocnange [ Addiion
HaME HARE
STREET ADDHESS STRFET ADDRESS
TITY-ST-2P CTy-ST- 29
e (] Delete nng O tramge [ Addition
HEAE HamE
STREET ADDRESS STREET ADORESS
CAY ST 2P CRY.ST.20
e _ - etz e DOchage 5 aainon
BAME HAME
SIFLE ADDRESS SIALET ADDRESS
CIrY-§te CIIY-SY-/%
L 7 Detete une Ol change [ Addition
HANE HAME
STREET ADDRESS STREFY ADDRESS
CHTP-SF- 2P crY-5)-ap
nite O ceee e O crange [ agdinicn
HAAF, HAME
ATRLET ADORESS STRIEF ADORESS
CY-51-2F ciy. Sk pP

12. ¢ hereby cedtily that the informalion supphed with this liing does not qualfy for the exemplions comaines in Chapier 119, Florida Statutes. | futher cerlity that the inlormation
indicaied on this reporl or supplemenial report is lrua ale 2na i my signature shall have the same legal effect as it mada under 0ah; 1hai | am an oflicer or diractor
of the corporation or the raceiver of Wusiee empoviered o ekeculs this report as requised by Chapier 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 it

changed, o on an atachmerni with an addre: i? r like empowered. ﬁ /

SIONATURE ANO WWE’L ’NAME OF SIONING OFFICER OR CIRECTOR / / Date Tz Prarn €
¥ "

SIGNATURE:

l /

K.Ecket SEP 25 2006




