2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P97000095735 Secretary of State

1. Entity Name
SEW SUPERIOR EMBROIDERY WHOLESALERS, INC. 02-15-2006 50049 007 7#7150.00

Principal Place of Business Mailing Address
10410 TAFT ST 10410 TAFT ST

e e H“Hll’ Vl ’lm }|||| ||”‘ ||“| IIIII ll’[l ||m |H‘H|l|lml||mm » ||I.

2. Principal Place of Business 7‘\ 3. Mailing Address 7’\

A/So W F9™ Tee. | 2 /S0 AW 97 7er.

Suite. Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Clly & Spate Cny & Slale 4. FElI Number Applied For

roKe lolﬂ €3, FL Z(oke /D/n eJ, Fj- 65-0793768 Mol Applicable
CO“”W Country o : $8.75 additional
é 3 OJ 11 UJ’ A 3 3 Da"" US H 5. Certificate of Status Desired O ' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, DAVID F ESQ

412 SE 23RD STHEET Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33316

City FL I Zip Code

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

SIGNATURE

Signature. syped or praiod name of regidered agant and tide d applicatie [NOTE: Regrsiered Agent sigralure required when reiastating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added t¢ Fees

10. OFFICERS AND DHHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

THLE PD C O3 oetete ML [ change  [7] Addition
NAME MISHLER, GREGORY HOWARD HAME

STREETADDRESS | 2150 NW 99TH TERR STREET ADDRESS

CiTy-51-2IP PEMBROKE PINES FL 33024 CITY-5T-2IP

me 5D L] Delete TIiLE O change [ Addition
HAME MISHLER, FRANCINE NAME

STRECTADDRESS | 2150 NW 99TH TERR STRAEET ADDRESS

CITy-87-21IF PEMBROKE PINES FL 33024 o CITY-ST-2IP

me e D = - L T P e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-ZIP

ILE O Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTy-S1-71P CITY-5T1-2P

TMLE [ petete TILE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P ' CIY-51-2P

TITLE ) 3 Delete TILE {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. L hereby certify that the information supphied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemeantal report is triue andBccurate and fhat my signature shall have the same legal eliect as if made under oath; that | am an offhicer or director
of the corporatlon ar the regbiger of trustee empowered execpte thi equired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

1[30/06 (3)701-5303

SIGNATURE AND TVPEDfH}HINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Fhona &4

SIGNATURE:




