FILED

2008 FOR PROFIT CORPORATION | ! Feb 28,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000093254

1. Entity Name
FABRIC GALLERY, INC.

Principal Place of Business Mailing Address
4712 S.W. 72ND AVE 4712 SW. 72ND AVE
MIAMI, FL 33155 US MIAM FL 33155  US
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.| 8. Cenificate of Staws Desied  [1 25 Required

§. Name and Address of Current Registered Agent

GATTAS, JORGE E ety T e o A il Ll
7621 SW 149 STREET ' : , DO NOT WRITE
MIAMI, FL 33158 iy |N T!HIS%SPACE
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Aftar May 4, 2008 Foo will be $550.00 . Trust Fund Contribution, -0 Added to Fees
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NAME BATULE, VIVIAN

o T e e e s S
14911 SW 75TH CT. R : , S :
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NAME GATTAS, CAROLINA
STREET ADDRESS | 7621 SW 149 ST. . ) st . .
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supplied with this filing does not qualify lor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repoert is true and accurale and that my signaturs shall have the same legal effect as it made under oath; that | am an cfficer or direclor
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1117
| ot like empowered. .
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