AT .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # P21507

1. Enuity Name

KRAVET FABRICS FLORIDA, INC.

Principal Place of Business Mailing Address
225 CENTRAL AVENUE SOUTH 225 CENTRAL AVENUE SOUTH
BETHPAGE, NY 11714 BETHPAGE, NY 11714

AR EARTE AR

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

11-2934145 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD DO NOT WRITE

ORLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits this statement for tha purposs of changing its registered olfice or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sugnalure, typed or prnied name of regstered agant and tile il AppAcabie (NOTE" Registerad Agent ghgnatura requwed whon renalating) DATE

FILE NOWI! FEE IS $150.00 8. Elsction Carmnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Ceniribution. O Added to Feas

10, OFFICERS AND DIRECTORS [

TLE [y

NAME KRAVET, LARRY

STREET ADDRESS | 225 CENTRAL AVENUE SQUTH .
CiTY-ST-2IP BETHPAGE, NY i

£ b —-—
T S d
PRI 1 R S i

TIILE PD (5 AN 2-0NNE4-021 15010
NAME KRAVET, CARY ST g g L =il L ok BTSSR L8
SIREET ADDRESS | 2265 CENTRAL AVENUE SOUTH

CiTY-51.2P BETHPAGE, NY

TITLE S
NAME KRAVET, LISA G,

SIREET ADDRESS | 225 CENTRAL AVENUE SOUTH
cwsize | BETHPAGE, NY DO NOT WRITE

:;;EE ;MITH. PETER l N TH IS S PAC E

SIREET ADDRESS | 225 CENTRAL AVENUE SOUTH
CITY-§1-2IP BETHPAGE, NY

TILE

NAME

STREET ADDRESS

CITy-SI-2P

TLE

NAME

SIREET ADDRESS

CiTY-ST-21P /\

12, | hergby carlity thai ihe information s i ith this filing doés rot qualify for the exemplions contained|in Chapter 119, Florida Statutes. | further certly that the infermation
indicatad on this report or supple is trug an curate and that my signatura shall have thef Jame legal effect as if made under cath; that | am an officer or director
of the corporation ar the i d acute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attaghm d , Wi like empowered.

SIGNATURE: Vé’o/a? (sH)BI3-Aogn

DIRECTOR / 77 Dae / Dayime Phone #




