adal FILED
2007 FOR PROFIT CORPORATIO Jun 08, 2007 8:00 am

ANNUAL REPORT _ ~~ ' Secretary of State

DOCUMENT # V31032 06-08-2007 90001 027 ***150.00
1. Entity Name
FUTURE FIBRES, INC.
Principal Place of Business Mailing Address v
71837 N.W. 72 AVE. 7837 N.W. 72 AVE.
MIAMI, FL 33166 MIAMI, FL 33166 : .
e RN RARAR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0325946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 5dditlona|
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COE, DIANNE
10850 S W 170TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

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

SIGNATURE
Signatura. yped o printed nama ol registerad agent and e il applicable. [NOTE: Registerad Agenl sighalure required when reingtating) DATE
FILE NOW!I FEE IS $550,00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TITLE PS O Delete TITLE [ Change [ Addition
NAME TOMADIN, ALEJANDRO MAME
STREET ADDRESS | 7837 NW 72 AVE STREET ADDRESS
CITY-87-2ZP MIAMI, FL 33166 ., CITY-ST-2iP
TITLE T mlDngte TITLE [ Change [ Addition
NAME CRUZALEGUI, CESAR NAME
STREET ADDRESS | 7B37 NW 72 AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 233166 CITY-ST-2IP
TITLE 3 velete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-7iP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-21P
THLE 3 Detete TITLE [ Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIME O Delel TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2PP P 2 CITY-§T-TP

lied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with afl other like empowered.
5247 35 325

SlﬂﬁATUTE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #

12. i hereby certify that the informatiory sup
indicated on this report or sup ent
of the corporation or the receierfyr
changed, or on an attach

SIGNATURE:

|




