2008 FOR PROF!T CORPORATION

ANNUAL REE@RT (AR} FILED

DOCUMENT # PO5000073648 Jan 31, 2008 08:00 AN
- Bty Naine Secretary of State
MARION'S NIMBLE NEEDLE, INC.
Fireipal Place of Busingss Manling Adcirgss
23269S.R. 7 232688. R 7
13 113
80CA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Sune, ApL # et Sulte, Apt 4, e1c. 1st MOORE CR2E034 (10/07)
City & Srate Ciy & State 4, FEI Nymber Apphed For
65-0614166 Not Apolicable
a0 Counizy s Leanlry 5. Cenificate of Sratus Desired O 38.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glngAgEﬁNlNEEcl). TERR Streel Adetress {P.O. Box Murrbar i Nat Asceptabla)
BOCA RATON FL 33433

City FL Zij: Code

B. The above narred entily submits this statement for ihe purpese of changing its regisierad office of registered agent, or nonr, in the Swte of Florda, !t ami familiar with, and accept
the culigalians of registered agenl.

SIGNATURE

SanabLar lepend G creresd hana ol rponicred agerlani ite [arp catie, INOTE REGISTes ASONL & ualirs e U el ottt g3 NATE

- FILE-NOWI!!; FEE1S:$150.00 -5 7
After May 1, 2008 Fee Wilf Be 3550 00 s

8. Election Camoagn Financing $5.00 may Be

g Make Check Payable to Florida Deparlment 01 State Trust Fund Concituton. L1 Added to Fees
10. OFFICERS AND DINESTORE 11. ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS IN 11
mE PTD Ui Deeie TILE Dlomnge [ Aaditon
SIS SLOANE, LEO HAME ' o
STHEFT 400835 | 8782 CHUNNEL TERRACE TR ANORYSS  A00an0s0zaz1 .
S s | B752 CHUNNEL TERRAC . 02/03/08-30017-014 150. 00
mLe VS ’ . (1 Deete TITLE D crange [ Aaditon
HAME CHIAVARI, LAURIE HAHE
STREFT ACORFSS [ 10073 NW 19TH STREET STRFFY AGURFSS
CHY-51-0¢ CORAL SPRINGS FL 33071 ciry - g1 210
INiE ! Decae TLL O Change [ &didilion
Hebe _ CHAMEL
STREET ADCAESS STAFET ALTRESS
CITY-ST- 2 OIY-ST- 2P
TILE . O peete NIE {7 Chamge ] Aadition
HAME HAMC
$TReET ADGRLSS STHEET ADDRLSS
oy-5- 219 CITY-57-2IP
T [ pege TITLE M cnange [ Aaditon
MAME NaME
STREEL ADGRESS STRCET ADDRLSS
Gy -ST- 28 CaTr-51- 20
([H13 [ Deele TIFLE [ Crangs ] Andivon
NAKE NaME
SIREE] ADDRESS ST9EET ADORESS
LIy -S1-20 T 5T 21

12. ! hereby cedity that the information sunpiied wilhs s filng does not qual;ty for the exerncuons contained in Section 119, Flodda Staiutes 1 furthar cartily that the intarmation
indicatad on this report o supplerrontal rapor is o and acuurdle ang thai my s|gn._|rure, shail have the same legal effect as if made under oath; thet | am an oticer or dirochor
Gf the corpuraton or e receiver ok ruslee empowered 1o execule this repon gs required by Chapier 507, Florida Siatutes: and that my name appears in Bluck 13 or Bicck 11
i changea, or on an altac ddrass, wath all sther like empaweared.

SIGNATURE:

/23 /085 Sb1 47— 2)9

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FNY:Y Lo Fronn x




