2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00

DOCUMENT # P88000076210

Secretary of State

1. Entity Name

STITCH 28, INC.

Principat Place of Businass Mailing Address

782 N LE JEUNE ROAD 782 NW LE JEUNE ROAD
SUITE 434 SUME 434

MIAME, FL 33128 MIAML, FL 33726
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§. Name and Address of Current 13

Reglsterod Agen

LOPEZ, ANTONIO R CPA
782 NWLE JEUNE ROAD
SUITE 434

MIAMI, FL. 33126
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04292005  No Chg-P CR2EQ34 {10/03)

4. FE! Number Apalied For
£5-0865420 Not Applicable

5. Cortifcate of Status Desred ~ []  $8-70 Addiional

Fee Required
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NOT WRITE

HIS SPACE
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8. The above named entity submits this staterment for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATL/RE

e K 5 i A
registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrate, typad or pricted nama of fogistered agent a;:idmiapﬁmbﬂa.

THOTE; Regratersl Agent signanre raquirod when roinsiating)

DajE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Gontelbution.

Afier May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND QIRECTORS

PR

DE ALMEIDA, WANDERLEY B
RUE GEMERAL GAUDIE LEY 65
SAO PAULO, BRAZIL 04788-130,

TILE

NAME

STREET ADDRESS
CirY-§T-2°

VD

DE ALMEIDA, INGRID K

RUE GENERAL GAUDIE LEY 85
SAC PAULO, BRAZIL 04786-130,

TIMLE

NAME

STREET ADDRESS
GITY- ST-2P

e

KAME

STHEET ADDAESS
GITY-51-2P

TILE

NAME

STREET ADDRESS
Cimy-ST-29

THLE

HAME

STREET ADDRESS
CITY-87-ZP

AL

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3){1),
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corperation or e receiver or rustes ampowered to exacute this repart as required by Chapter 507, Florda Sianstes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, with all other ke entpowerad,

SIGNATURES A

I

Florida Statutes. | further cerlify that the information
ect as if rade under aath; that | am an officer or director

J-gow- 33942

SIGHATURE AND TYPED OR PARTED NAME OF SIGNING OFFAICER O DIRECTOR

APRit 28 tooX

"Daybme Prone ¥




