FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000012771 04-16-2008 90036 032 ***150.00

1. Entity Name

PRECISION STITCH EMBROIDERY SERVICES INC

Principal Place of Business Mailing Address

13882 SW BOTH ST. 13882 SW 80TH ST. 60024893

MIAMI, FL 33183 MIAMI, FL 33183

T TP ST [ Ve NG AR AR
Suite, Apt. #, etC. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numnber Applied For

2 - 36\5 Zéq c Not Applicable
Zip ) Country 7 Zo Country 5. Certificate of Status Desired O figfq :\inri::i'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Tonge ©. Goreni62

Strest Afdgs%.%oxz!%umbgw Acc%ml t-:-"‘

City Ml’/ﬁmﬁ FL ’ Zip%g%) \gg

8. The above named entity submils this staiement for urpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | arm familiar wilh, and accept
the obligations of registered agent.

snGmmne.ﬁg%é — e N - ‘gﬂ £ l o8

Mo of registerud agurt un@pdicabla, hal (NOTE: Registered Agent mgm?.ﬁssae whwn relinstating) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TnLE 2 T D 7 Dekte TmE CJchange [ Addition
NAME GONZALEZ, JORGE D NAME
STREET ADDRESS | 13882 SW BOTH ST. STREET ADDRESS
CIY-S57-21P MIAMI, FI. 33183 CITY-8T-21P
Tme W PSD O3 Detete TIrE O change [ Addition
NAME GONZALEZ, OLGA B NAME
STREET ADDRESS | 13882 SW BOTH ST. STREET ADDAESS
cmv-$T-ZP - I'MIAMI, FL 33183 CITY-ST-2IP
TITLE O Detere TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2P
L O oelae TITLE O change [ Aaditicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE 2 pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this riEinc? does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certiy thal the information

indicated on this report or suppiemental seport is trug and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
owered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like emppwered.

SIGNATURE: ——. . Joras D, GomzaleT 4-8-°8 amas

of the corparation or the receiver or trus
changed, or on an attachment with a

Cw m@on PRINTED NAM GNING OFFICER OR DIRECTOR Dat Daytime Phone # 43—12




