FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P94000005956 02-05-2007 953]9 002 *§115?7t5e

1. Enlity Name

ATLANTIC HOSIERY & APPAREL, INC.

Principal Place of Business Mailing Address q“““% 3‘33

4700 N.W. 132ND ST. 4700 N.W. 132ND ST.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
i # . ite, Apt. #, .
Suite, Apt. #, etc Sute. Apt ¥, eic 01262007  ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0483828 Not Applicable
i Zi I Lt
Zip Country P Couatry 5. Certilicate of Status Desired w $8.75 Acdltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . MName
SMOLER, BRUCE J
18 SIAL-2NE ST, Zé,// //Utt'!)ﬁ-)@&.b -59£[¢EJAAD Streel Address (P.O. Box Number is Not Acceptable)
SUE-3848 ) .
MIAMLEL 33131 AocerislooD, £y 33020
City FL Zip Code
8. The above named entidy 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
Signatira typea ar printed name ol teQralered agent and ttie if apphcably, {NOTE Regstotod Agent signature recuired when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ petete TITLE PD [y,cnange [ Addition
NAME WHITEBOCK, DANIEL 8 RAME
STREET ADDRESS ¢ 4700 N.W. 132ND ST. STREET ADDRESS
CITY-ST-ZP QOPA LOCKA, FL 33054 CITY-S7-2IP
TTLE PSTD O Detete TITLE sTA 5 Change [ Adeition
NAME KLODA, RUBEN NAME
STREET ADDAESS | 4700 N.W. 132ND ST. STREET ADORESS
CITY-ST-2P OPA LOCKA, FL CITY-ST-2P
e D [ Delete TITLE [ Change  [] Addition
NAME GOTTLIEB, NEIL HAME
STREET ADDRESS | 4700 NW 132ND ST. STREET ADORESS
CIiy-St-2iP QOPA LOCKA, FL 33054 CITy-ST-2IP
TILE 1 petete TITLE {JChange  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE [cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-217
TITE 1 Dalele TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS SREET ADDRESS
CIY-S1-2P A%]\st-zw
12. | hereby coerify that the information supplied with this fitk es not qu for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report § e and#Mccurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the receiver or truste oweregMo exe j equired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anaddrgas wi ered.
: ek
UVGTVPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Data Daytin:e Phore %

<



