FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000019025 01-20-2006 90030 036 ***150.00

1. Enlity Nams

R/M FABRIC'S DEPOT INC.

Principal Ptace ol Busingss Mailing Address VVUUINUY

11686 NW 7 AVE 911 £ PONCE DE LEON BLVD, 404

MIAML FL 33168 LS CORAL GABLES, FL 33124 US

e g AR A A
Suite, Apt. #, atc. Suita, Apt. #, 8tc, 01122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

. 650564993 Not Applicable
Zip A Country Zip Couniry 5. Certificate of Status Desired O Eggesqmm"a'
6. Name and Address of Current Regi d Agent 7. Name and Add: of New Registered Agont
N ———— - N . Name - _— o
" PALMERO, MIGUEL
911 E. PONCE DE.LEON BLVD. Street Address (£.0. Box Number is Not Acceplable)
| #a04 "2

CORAL GABLES'.‘{!;'L 33134

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
. Smgnam_.ryped of printad name of regi agent and titta i X (NOTE: Ragistared Agent signature recuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 #. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp {3 Delete TILE O change [ Addition
NAME PALMERO, MIGUE\. NAME
SIREET ADDAESS | 911 E. PONCE DE LEON BLVD., #404 STREET ADDRESS
CATY-5T-2IP MIAM), FL 33134 CTY-S1-2P
TMLE v O Delets TE O Change {1 Addition
NAME PALMER, MIGUEL NAME
STREET ADDAESS | 11688 NW 7 AVE STREET ADDRESS
GTY-ST-ZIP MIAMI, FL 33168 GiTY-51-0P
TIE [ Detete e Cichange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiY-S1-2IP
JITLE [ Deiete TILE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
THLE [ patete TNE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIFY-ST-2P CIyY-51-2P
TMLE ] Detet TITLE O change [ Addition
NAME NAME . -
STAEET ADORESS STREET ADDHESS - -
ciry-S1-2p CITY-SI-2P

12, 1 heraby cenifg that the information supplied with this ﬁiir:? does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “C—W’afj‘;yo Jmr S -6 3afapd-OFLa
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




