2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # P06000088598 : Secretary of State

1, Entity Name
FELIX TEXTURER, CORP.

Principal Place_ of Business Mailing Address
15045 SW 9 TERR 15045 SW 9 TERR
MIAMI, FL 33194 MIAME FL 33194

W

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryr=pop—. [ [esiearor

L

20-52055637 i |Not Appiicable
" . $8.75 Additional
5. Centificate of Status Desired O Fea Required

6. Name and Address of Currant Registered Agent

-

SANTANA, FELIX DO NOT WRITE

15045 SW 8 TERR

MIAMI, FL 33194 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida, | am {amiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. typed or pnnted nama of registered agent and Iitls (f applicable {NOTE Regisiersd Agen! signature required when renstabing} DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DiRECTCRS ]

TILE PD .

NAME SANTANA, FELIX

STREET ADORESS { 15045 SW 8 TERR 4 bm i i, s

LHELEL N dot L doinl

CRY-ST-2P MIAMI, FL 33194 03 A e PP g . 4w
UglarUg-pliide-nls 150, U

MILE

NAME -

STREET ADDRESS

Ciry-s1-2IP

TITLE

NAME

i DO NOT WRITE

TITLE IN THIS SPACE f

NAME
STREET ADORESS
CIFY-ST-2IP

TmE e
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that-ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath. that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; andmat/myname appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
e

SIGNATURE: i/;@//u/ Ot Dadeen ?/ﬁ

/ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuime Phone ¥

7




