FILED

" 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

_O0_ EETY
DOCUMENT # PO5000139335 05-02-2008 90167 025 150.00
1. Enlity Name
EMBROIDERY CITY INC
Principal Place of Business Mailing Address ,
7962 SW 13TH ST 7962 SW 13TH ST . .-
MIAMI, FL 33144 MIAMI, FL 33744 S .
P T 0 S TSR LSV A A
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04282008 Chg-P CR2E034 (42/06)
City & State City & State 4, FEl Number Applied For
20-3620958 Not Applicabla
Zip Country ap Country 5. Cerlificate of Slatus Desred (] $8-7 Additional
Fee Required
6. Nama and Addrass of Current Registared Agent 7. Name an¢ Address of New Registered Agent

Name

DECESPEDES, CARLCS

7962 SW13TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

- City FL } Zip Code

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

SIGNATURE
Signatura, ypea or printed name of agent and tilef . {HOTE: Registered Ageni sigralurg requued when ienusing) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P O velete e [ Change [ Addition
NAME DECESPEDES, CARLOS NAME
STREET ADDRESS | 7962 SW 13TH ST STAEE) ADDRESS
CATY-ST-21p MIAMI, FL 33144 ' CIIY-§1-ap
TITLE [ Deiete TILE [ Change [ Aditien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-4IF CiTY-81- 4P
TILE 3 pelete mee [JChange  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 2P CITY-ST-ap
TITLE L] Dealete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIiLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-7IP
TIE O pelzte TILE O cChange [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2p

12, | hereby certify that the information supphed with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this repert or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or Lhe recaivar or Irustee ampowerad 10 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an aitachment with an agdress. with all other like empowerad.

SIGNATURE:4© Chtos DEES0ES 4/15’/057 T¥E-206-L 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Toate Daytera Phone #




