2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $16357 Feb 14, 2007 08:00 AM |
1. Enlity Namo _ Secretary of State
MARCELINO FABRICS, INC. . .
Principal Place of Busincss Mailing Addross
8900 WEST 22ND STREET 900 WEST 22ND STREET
A e ”ll”l‘lm ”m |HI| “m |H” {m Iﬂ“ IM I‘IH Iml Im‘ I‘I”m “ ’ll}
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrass
Suite, Apt. # otc. Suile, Apt. #, olc. 181 MOORE CR2E034 (10}05)
City & Slate City & Stale 4, FE! Numbar Applied For
65-0233864 Noi Applicable
Zip Counlry Zip County 5. Certficale of Status Dosired O geae'ggq 3?:;1'[)"3'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AVILA, MARCELINO
900 WEST 22ND STREET Strool Address (P.0 Box Numbar is Not Accoplable)

HIALEAH FL 33010

City FL Zip Codo

8. The above named enbty submils this stalernant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agenl.

SIGNATURE
Signature, lyped o printed narne of registerad agen! and ltle ¢ apolcable {NOTE: Ragisiered Agent signature reguired when reinstaling DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fge_; WHI Be $550.00 Trust Fung Conirioution.  [1 Added to Fees

Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ peiete e [ Change [ Adallion
NAME AVILA, MARCELINO NAME e e
stRecT Aponess | 98 E 14 ST, STREET ADDRESS . IUDUUQDEESSS;:E . -
CITY- 81 2P HIALEAM FL 33010 P 02/23/07-50015-008 150,130
IILE 5T O pelete e [ Change  [J Addinan
NAME AVILA, MARIA NAME
SIRFET ADDRESS | 98 E 14 ST. SIRELT ADDRESS
CITY-SI-2IP HIALEAH FL 33010 Gity-81-2IP
HILE O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-S7- 24
THLE ] Delele LE CJchange [ Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CIIY- 81-7IP CiFY-S1-Z4iP
TiLe [ pelete TIILE [ change [ Acdilion
NAME NAME
STREET ADDRI S5 SIREET ADDHL S5
Iy - $I-2IP Iy -81-21p
TILE O Dpelete Ime [ Change ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-2IP CITY-5T-21P

12. 1 hereby certify thal the information suppliod with this filing does not quality for the exemptions conlainad in Section 119, Florida Statutes. | furthor centify that the information
indicaled on this raport or supplomental report is Irue and accurale and that my signature shall have Ihe samo legal effect as it made under oath; thal | am an officer or director
of tho corporation or the receiver or trustec empowered (o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atachment with an addross, with all other fike empowered.,
-

SIGNATURE:

Daytirne Phons 4




