FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Enlity Name
KEN JAM APPAREL, INC.
Principal Place of Business Mailing Adgdress q yvuzave~
1175 NE 125TH STREET STE 102 1175 NE 125TH STREET STE 102 :
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S ARG IR0 LRI
Suite, Apt, #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
02-0731072 Not Applicable
ap Country Zlp Country 5. Cenificate of Status Desired O Eg'ggqa‘_’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
TATE, J. KENNETH
1175 NE 12TH STREET STE 102 Street Address {P.C. Bex Numnber is Not Acceptable)
NORTH MIAMI, FL 33161
City FLJ Zip Code

8. The above named entity submits 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
Signature, typed oF DNt nama of registerad sgent and itk i applicania. (NOTE: Registerad Apent signalua requirad when remsianng) DATE
FILE NOW!l FEE IS $150.00 9. Blection Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE (] Change [ Addition
NAME TATE, KENNETH J NAME
STREETADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDAESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CiTY-ST-2IP
LE VPD 7 Delete TITLE [ change [ Adgition
NAME TATE, JAMES D NAME
STREETADDAESS | 1175 NE 125TH STREET, UNIT 102 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TME J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP
TMLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-51-2IP
TME [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-S1-2P

12. | herepy cerify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurad hat my signaiure shall have the same legal effect as it made under oath; that § am an officer or director
of the corporalion or the receiver or trustee empowerad to exgeute thig'repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othef like parfpowered.

SIGNATURE: | T Kaume fh / *, Pons 9//%7 BEs”G Pl 77

}lﬁ'funs AND TYPED OR PRINTED NAME oi&lcumc OFFICER OR DIRECTOR Data Dayiime Pnona #

N




