FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO6000069069 (02-26-2007 90063 018 ***150.00

1. Entity Name
SEWING CENTER INC.

Principal Place of Business Matling Address

6602 NW 57TH CT. 6602 NW 57TH CT,
TAMARAL, FL 33321 TAMARAC, FL 33321

/957 ¥ FESELd L /ﬁo?/

quvT -

Suite, Apl. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
B ity & State City & Stale 4. FEI Number Apptied For
/éﬂ) o / F.L . ig- 2 7 ? ' F9 L. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ea'zs "}fd‘ﬁ""a'
224932 e e Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name » . -7
HERTZ, LIDDY ioddy Heed

6602 NWS7TH CT. Street Address (P,0. Box ber " 1 Acceptabl . ]
TAMARAC, FL 33321 I@’?S‘Pl Tl}jm f‘”"é‘b BY AL e 7/ .

Peca  fnredd FL [5%5 > -

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

SIGNATURE S /‘ZZ/ ‘ M 2 / 7

Signature, l’;pod of prinied nar‘@regismred pgent and ik il apphcable. {MGTE: Regestered Agent signatura required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O deiete TITLE O change [ Addilion
NAME HERTZ, LIDDY NAME
STREET ADDRESS | 1851 N. FEDERAL HWY. STREET ADDRESS
Chy-s1-2IP BOCA RATON, FL 33432 CITY-ST-2P
TMLE [T Detete TMiE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change  [] Addition
NEME NAME
STREET ADGRESS STREET ADDRESS
CItY-ST-2P CITY-3T-2IP
TITLE £ Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2I
TLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CIFY-S1-2P
TILE 1 Detete TME [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other (ke empowered.

SIGNATURE: ggfé/v?” Lolotey fE2re— 2/ 2/7 S 3eF gose.

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




