2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000123379

1. Entity Name

C & S EMBROIDERY INC.

ecretary of State

04-26-2007 90433 001 ***150.00
04-26-2007 90433 Q02 ****kg 75

Principal Place of Business

6760 BULL RUN RD APT L-246
MIAMI LAKES, FL 33014

Mailing Address

MIAMI LAKES, FL 33014

6760 BULL RUN RD APT L-246

66011106

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV

Suite, Apl. #, elc. Suite, Apt. #, etc.

03162007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
56-2 6 /4 23 4 Nat Applicable
Zi Count Zi Count it
B oumiry B ountry 5. Cenificete of Status Dasired l# $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RIVERA,.-PATRICIA. . : -
6760 BULL RUN RD APT L-246
MIAMI LAKES, FL 33014

ﬁ: .
-

Street Address (P.O. Box Number is Not Acceplabte)

City Zip Code

FL

8. The above namad’entity submils this statement lor lhe purpose of changing its registerad office or regislerad agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of fegistered agant.
i

SIGNATURE

Signatus, typed or printad name of registered agent and tile il appicabie,

(NOTE: Repnstered Agent signalure required when reanslatng)

DATE

. FILE NOW!!. FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ [ Getete TITLE {1Change [ Addition
NAME RIVERA; PATRICIA NAME

STREET ADDRESS | 6760 BULL RUN RD APT L-246 SIREET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33014 CITY-81-2IP

THLE v [ Delete TITLE [J Change [ Addilion
NAME RIVERA, AMAURY NAME

STREET ADORESS | 6760 BULL RUN RD APT L-246 STREET ADDRESS

CITY-ST-21p MIAMI LAKES, FL. 33014 City-S1-2ie

TLE [ Detete E [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-21P

TILE 3 Delete TITLE [J change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55-2IP CITY-ST-2IP

e 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-2IP CITY-S1-2IP

THE O Delele TILE [ Change  [T] Additien
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | haraby cerlify lhat the information supplied with this [liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart ar supplemental report is true and accurate and thal my signatura shall have tha same legal eifect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered (¢ exacule 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 addrass, with all other like empowered.

SIGNATURE:

TUTRICIE FIWTEA

o4-23-2007  305-934110!

SIGRATURI

NO TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #




