FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K68380 04-14-2008 90046 036 ***150.00
1. Entity Name
CAPITOL CLOTHING CORPORATION
Principal Place of Business Mailing Address
578 NORTHWEST 27TH STREET 578 NORTHWEST 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127 4 0 n G 7 8 8 8
T R RS TR RAR IR
Suite, Apt. #, etc. Suite, Apt, #, etc.
(3262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
= = 65-0116574 Not Applicable
i { Zi
e A uniry ® Country 5. Certificate of Status Desied [ ffegi Additonal
— 6..Nama and Address of Current Registered Agent . 7. Name and Address of New Registarad Agent
Name - : - —_
BEHAR, SIMCN
1000 SURFSIDE BLVD. Streat Address (P.O. Sox Number is Not Acceptable)
SURFSIDE, FL 33154
City F L Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered ageal and title if epplicable. {NQTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelele TITLE [ change ] Additien
HAME BEHAR, RICHARD NAME
STREET ADDRESS | 1000 SURFSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL CITY-ST-2IP
THLE bs [ Delete TLE [ Change [ Addition
NAME BEHAR, SIMON NAME
STREET ADORESS | 1000 SURFSIDE BLVD. STAEET ADDRESS
clTy-S1-21P SURFSIDE, FL ' CITY-S7-2IP
TITLE D O petete TITLE [ Change  [J Aodilion
NAME BEHAR, IRIS ) NAME
STREET ADDRESS | 1000 SURFSIDE BLVD. & SIREET ADDRESS | ’ T - o
CITY-S1-2P SURFSIDE, FL CIvY-S7-2F
TIMEe O velete TITLE [ Changz [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIly-ST-2IP
TLE T Delete THLE [ crange [ Addilion
NAME NAME
STREET ADDBESS STREET ADDAESS
CIry-s1- 2P ciry-S1-21P
e [ Detete THLE [ change £ Addition
NAME NAME
STREET ADDRESS _ “ A SIREET ADDRESS
CITY-$3-2P CITY-S1-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered lo execute this repor! as ‘equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with a!l other iike empowared. (

a (395
SIGNATURE: =" & /’QP&L”; daozﬂi?g@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




