W

FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000053336 g1 03-17-2008 90009 012 ***150.00

1. Emity Name

EMBROIDERY MAX, INC.

Principal Place of Business Mailing Address q juydoIly
23070 SW 112TH COURT 23070 SW 112TH COURT
MIAMI, FL 33170 US MIAMI, FL 33170 US
L P RN i p
236600 IS 2aebe. YoM
Apt. #, etc. Suite, Apt. #, etc.
01142008 Chg-P CR2E034 (12/06)
“Bhy # RAY #(

Dkt 72|20 h 72 'S8 emonsn e

f? 3 O /é, Country y _I Z'pg 3 O/ é ww I 5. Certificate of Status Desired ] gg-zgqmm"a'

$._Nams snd Address of Cumment Registered Agent 7. Name and Address of New Regisiered Ager
Name
MATSUFUJI, ANHYA N .
23070 SW 112TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170 xg;;i
A
'
City FL I Zip Code

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

SIGNATURE

. byped or printed nerma of regisierod agont and itie i spplicatie. {NOTE: Registorad Agent sigretrs required when renstating) DATE
8. Elaction Campaign Financing $5.00 Be
FILE NOWII FEE 18 $150.00 .U May
After May 1, 2008 Fae M?l be $550.00 Trust Fund Contribution, ] Addad 1o Fees
10. (7 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TMLE [ Change [ Addition
NAME MATSUFUJL, ANHYA N NAME
STREET ADDRESS | 23070 SW 112TH COURT STREET ADDRESS
Ity -§7-2P MIAMI, FL 33170 CITY-SI-2IP
TILE O elete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-2P cy-s1-219
- 03 et TmE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ CiTY-ST-2IP
e 1 Delete )13 E change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZW CITY-SE-2IP
TE [ pelete e (I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
WILE {7 Deietz e £ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repon is true rgaaccura!e and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the orporation or the receiver or rustes empowered 10 execute this repcwt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil address, with all other like gmpowered.

SIGNATURE:




