FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P06000152393 01-22-2008 90076 007 ***158.75

. Entity Name

PALM BEACH PREP CLOTHING COMPANY

Principat Place of Business Mailing Address

222 LAKEVIEW AVE #160 222 LAKEVIEW AVE #160 BT

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ‘ S

S R G ANCRD R AR i
Suite, Apl, #, efc. Suile, Apt. #, eic. 01402008 Chg-P CR2E034 (12/06)_
City & Stata City & State 4. FE| Number Applied For

51-0613874 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ?g'gsqlﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARMAN, KEITH :
292 L AKEVIEW AVE #160 Streat Address {P.C. Box Numbear is Not Acceptable}
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. Tre above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registenad sGent ang tite if applicable. [NOTE: Registereds Agent sinature requined when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONSCHANGES TO OFFICERS AND GIRECTCRS IN 11
TLE P 3 Delese TME [ Change ] Addilion
NAME WARMAN, KEITH NAME
STAEET ADDRESS | 222 LAKEVIEW AVE #160 STHEET ADORESS
CITY-$7-7IP WEST PALM BEACH, FL 33401 CITv-S1-2IP
TIME \Y O gelete THLE [ Change T} Additien
NAME COHEN, MATTHEW NAME
STREET ADDRESS | 222 LAKEVIEW AVE #160 STREET ADDAESS
CiTY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TIE O petete TIILE ] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O betete LE [Jchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 1 Detese TNE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Detote TMLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ACURESS
CITY-ST- 2P CIY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sLpplemental repon is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperaticn or tha receiver grftrusiee empowered BB execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 it

changed, or on an attachment wiff an address, with all Ather like empgwered. § oo
IGNATURE LETti I JARMATS o
SIGNATURE: /1508 68 - 20
y»\runs AND TYPED on\wrsf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #
a4




