" FILED

~ Apr 26,2006 8:00 am
2006 Foﬁlﬁﬁggfncs%%':z?rmno" | ecretary of State

= _ o4 o o4

DOCUMENT # P93000076709 04-26-2006 90205 049 150.00
1. Entity Name
TEXTILES R US, INC.
Pringipat Place of Business Mailing Address ‘ QQ“B\S pev
2239 NW 20 ST 2239 NW 20 ST "
MIAMI, FL 33142 MIAMI, FL 33142
e v A AT LA

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0340412 Not Applicable
Zip Counury zip Couriry 5. Certilicate of Status Desired [l gi'gil':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANGEL, ANDRES D
2239 NW 20TH ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33142

City FL ‘ Zip Code

8. 4The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

-";IGNATUF!E
Signature, lypad or printad nama of ragisiered agent and Yle if applicabie. (NOQTE: Fegh! Agent sig 18quired when rei g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (! Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIAECTORS IN 11
TIMLE PD [ oelete TME (}Change [ Addition
NAME RANGEL, ANDRES D NAME ’
STREET ADDRESS | 2239 NW 20 ST STREET ADDRESS
CIy-8T- 2 MIAMI, FL 33142 CITY-53-2IP
TITLE [ petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Iy -$7-2IP
THLE O Detete TE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - ST-2IF
TITLE [ Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
THLE {7 Detete TITLE [JChange [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12, | hereby cerlity that the information supptied with y; filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gpfblemental reporn is fhe and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the r pfered 10 exacute lh report as required by Chapter 607, Flarida Statules; angrthat my name appears in Block 10 or Block 11 if

changed. or on an attachy
o)
SIGNATURE: Ao/t ¢
WF SIGNING OFFICER OR DIREC TOR l Dot Oaylime Prione ¥

[~



