FILED

2006 FOR PROFIT CORPORATION ADr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000109125 ecretary of State
£. Enlity Name 04-28-2006 90160 001 ***158.75
ONCE UPON A QUILT COMPANY
Principal Place of Business Mailing Address
3404 GRIFFIN RD 3404 GRIFFIN RD 2o
FORT LAUDERDALE, FL. 33312 US FORT LAUDERDALE, FL 33312 US
SRS e 0 I RE RN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0796763 L Not Appiicable
Zp Country Ze Country 5. Cenificate of Staius Desired Eg'gil‘::’:;“"“a'
6. Nama and Address of Current Registaered Agent 7. Name and Address of New Ragistered Agent
Name
STEVENS, THEA ‘
123 SW 96TH AVE Sireet Address {P.Q Box Number is Not Acceptable)
PLANTATION, FL 33324-2354
City FL l Zip Code

4
Ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida /1 am familiar with, and accept

= 27/0(0

8. The above named enlily submits this sla
the cbligations of registered agent.

SIGNATREE <
Sgature. yped or prnlod nsme of regrsierea #genl and tle f apphcabie (NOTE Rogritered Agert signaiure requred whan remnslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete THLE [ Change [ Addition
NAME STEVENS, THEA NAME
STREET ADDRESS | 3860 SW 56TH CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-5T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CilY-ST-2IP
TIiLe [J Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CAY-ST-2P
TILE [T oelete e [ Change ] Additign
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 7P CITY-5T-2IF
TITLE 3 Delete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clrY-S1-ap CITY-S7- 7P
TITLE [ peere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-$T- 2P

12. | hereby certify thal the information suppled with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the infarmation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowere, execuie this seporl as required by Chapier 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with AMother like empowered

, Lot 90495746

INTED NAME OF SIGNING OFFICER OR DIRECTOR Davylime Plung #

SIGNATU

SIGNATURE AND TYPEI

57




