2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046010 Apr 19,2007 08:00 AM
1. Enity Namo Secretary of State
ARNOLD'S FABRICS 'N TRIM, INC.
Principal Place of Businoss Mailing Addross
12918 NW 7 AVE 12918 NW 7 AVE
m— T ”"“m HI m” ‘"“ II“‘ IIM m“ Ilm |IIJI |’m llm ”l” "“m “ ‘m
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ale. ' Suile, Apl. ¥ etc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Numbor ~ Applicd For
65-0750307 Not Applicable
Zip Country Zip Country 5, Cerlificate of Slatus Desired (| gg;;? qlf}rd;;ﬂonal
6. Name and Address of Currant Ragistered Agent 7. Name and Addross of New Reglsterad Agent

Narne

ARNOLD, DAVID H

5217 SW 120TH AVE Street Address (P.O. Box Number is Not Acceplable)

COOPER CITY FL 33330

City FL | Zip Code

8. The above namod entily submils this statoment for tho purpose of changing its regislared offico or registered agent, or both, in tha State of Flonida, | am familiar with, and accept
tha obligahons of regisiered agent.

SIGNATURE
Signaiure, yped oF prnigd nama of regislotad agont &nd hiia " apphcable {NOTE: Ragistared Agani Sgnaiura racured whan 1enstaurg) DATE
R
EF!LE,.,?'!%!!!" W%E‘!%-iowg-oﬂ; 8. Elechon Campaign Financing $5.00 MayBe
AftoriMay 2007 s Wil Be $550.00 . bt
At r"ﬁdh'é INBIE G0, et Trust Fund Conlribution. [J  Addedio Fees

Make'Ctisck'Payable'to'Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
e o) [ Delere e [Jchange [ Addilion
NAME ARNOLD, DAVID H NAME )
; . 112918 NW 7 AVE L0007 370
STREET ADDRE SS SIR(ET ADDRLSS Eir- ,ch ,anﬂ_,-,DDI:Iq_D ln 11-[] DD
omv-si-ze | NO MIAMI FL 33168 GITY-5T. 2P DL TS - L
THLE D [ Delete HILE (O change  [J Adition
NAME ARNOLD, JOANNE NAME
SIREET ADDRESS | 12918 NW 7 AVE STRLEY ADDRESS
G- s1-2p NO MIAMI FL 33168 CITY-S1-21P
TITeE (] Delete TILE [ change [ Addinon
NAME NAME
SIREET ADDRESS STRIET ADDAI S
CITY-ST-71P CHTY-S1-7IP
TIE 1 petete | it [ Change [ Addilion
NAME NAME,
STREET ADDHESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
e ] Deiete TIHE [ Change (] Addinon
NAME : NAMI
STREET ADDRESS STRFET ADDRISS
CITY-§7- 2112 CIrY-S1-7IP
e 2 oo T [Jchange [ Addition
NAME HAME
SIRFET ADDRESS SIRECT ADDRT S5
CITY-S1-7IP CITY-SI-7IP

12. | horoby cortify that the information supplied with this filing does not qualify for he exemplions contained in Seclion 112, Florida Statutos. | further corlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; thal | am an officar or director
of the corporation or the receiver or trustea empowared e oxeculo this ropor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: a@v‘é’ Yy ZUIID Ay 7 FosTeBI-24 4

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phona #




