- FILED
2008 FOR PR 1T CORPORATION May 02, 2008 08:00 Al

— o ~ Secretary of State
DOCUMENT #P93000076709 . lary ot St
1. Entity Name: * St L. - : P . . !
TEXTILES R US,INC.” - o - } )
Principal Place of Busingss . Mailing Address
2239 NW 20 5T 2239 NW 20 5T
MIAMI, FL 33142 MIAMI, FL 33142

.'(

e A 0 A IO
5

Suite, Apt. #, et Suite, Apt. #, alc. 04212008 Chg-P CRZEN34 (12/06)

Ciy & Stata City & State 4. FEI Numbar Appliad For

: ' 65-0340412 Not Applcable
Zin Country “p Country 5. Cerificate of Status Desred [ $B:75 Addilional
Fae Required
6. Name and Address of Current Reglistered Agent 7, Name and Address of Now Reglisterad Agent

Name

RANGEL, ANDRES D
2239 NW 20TH ST Streat Address {P.O. Box Number is Not Acceptabla) !

MIAMI, FL 33142 ‘

City ) FL l éip Code

8. The above named antity submils this statement for tha purpose of changing ils ragisterad office or registered agant, or both, in the State of Flonda. ) am 1amiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed of prntad nams of registerad xgwnt and Ltls il appcable (NOTE RAsgistersd Agenl signaiure requirad whe ranstaing} OATE
FILE NOWI!l FEE IS $150.00 9. Bleclion Camoaign anancing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtaFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ILE [ Change [ Adgition
NAME RANGEL, ANDRES D - NAME Lo 094253?
STREETADDRESS | 2239 NW 20 ST STREET ADDRESS []51"1234,[.}%“80025_020 150 U‘}
CTy-ST-2P MiIAMI, FL 33142 LITY-ST-2P "
TILE 3 Delete TITLE ) Crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITy-51-71P . CY-§1-7P .
TLE [ pelee TITLE [l change [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [T Addinon
NAME NAME
STREET ADDRESS STREET ADORESS -
BITY-§1- 1P ' ’ CHTY-§1- 2P
TILE O Delete TIMLE [ Change [T Addinen
NAME NAME
STREET ADURESS ) STREET ADDRESS
CTY-S1-2I9 . ' CITY-ST-2IP
TITLE e ODeee -~ - goome - v (3 Crange ] Addition
NAME : . B T3
STREET ADORESS STREET ADORESS
CiTY-51-2P . .- oTY-SI-2,

12. | haraby certily that tha information supplied with this fr'ﬁf? daes not quakly for the exemptions contained in Chapler 119. Florida Stawes. | further centify that the informahon

+  indicated on this report or suppldmental repsvt is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or diractor
of the corparation or the recegier or rustes empowared to axecute this raport as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmght with an;ddress, with alf other like am)

e
SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED Date Daytime Phone #




