FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 596228 ‘ Secretary of State
1. Entity Name - 03-21-2006 90012 044 ***150.00
DESIGNER FABRIC FORUM CORP.
Principal Piace of Business Mailing Address
10175 S DIXIE HWY 10175 S DIXIE HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOBE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
65-0297466 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Naj
FLORIDA REGISTERED AGENTS, INC. Joci A LippoRTh
Street Address ( Box umber is Not A ptable)
10175 S DIXIE HWY S B
1YX1e N
MIAMI FL 33156 X
m @ FL 33156
City FL Zip Code
8. The above named entity submits this teme rf the purpos: anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlon { register gent,
SlGNATURE /{ /
dgnalum{!’ypm oM pr-!m: name uf regislered ag L and lte H applshﬁr' (NOTE" Registered Ager signatire requirad when remstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TITLE [ Change ] Addition
NAME LIPWORTH, JACK A. NAME
STREETADDRESS {1311 BELLA VISTA AVE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IF
TILE D 71 Delete TITLE [ change [ Addition
NAME LIPWORTH, ALEXANDER J. ’ NANME
STREET ADDRESS 1311 BELLA VISTA AVE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-2IP
THLE N _ o __ 1 pataty O (/1 S5 —— - - - —  —[=]-Change~- - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
WLE 1 Deletz TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [l change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CHY-ST- 7P
TILE 3 peite TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CHTY-ST-ZiP

12. } hareby certily thal the information supplied with
indicatec on this report or supplemertal re
of the corporation or the receiver o tru
if changed, or on an attachment

SIGNATURE:

ig filing does not gualify JOr the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
et as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
ed

/ '{GNAYURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




