2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMEWT # P05000164518

1. Entity Name
NOTHING TO WEAR, CORP.

Principal Place of Business

9224 BYRON AVE
SURFSIDE, FL 33154

Mailing Address

9224 BYRON AVE
SURFSIDE, FL 33154

gquueolrvvy

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

02152007  ChgP

Secretary of State

(03-08-2007 90008 046 ***150.00

IR AR SC

CR2EQ34 (12/06)

City & State City & State 4. FE| iumber Applied For
‘5 q B q G ‘ 8 MNot Applicable
2Zi Count Zi Count iti
" oty ' euntry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Raglstered Agent
Name

QUINTAS, ESTEBAN
9224 BYRON AVE
SURFSIDE, FL 33154

Sireet Address (P.0. Box Number is Not Acceplable)

ﬂ City

FL | Zip Code

8. The above named entity submits this statg
the obligations ¢of registered agent.

SIGNATURE

i its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(NOTE: Registared Agent sighature Jequited wher reinstating )

DATE

Signature, typed or prmlaq_af'éi req; od?éw y)«(ﬂ appicable 7
L

9. éection Campaign Firancing
Trust Fund Contribution.

FILE NOW!II FEE i8S $15060.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Delete TINE [ change [ Addition
NAME QUINTAS, ESTEBAN HAME -

STREET ADDRESS | 9224 BYRON AVE STREET ADDRESS

CiFY-ST-2P SURFSIDE, FL 33154 CITY-5T-21F

HILE O Delete (][ [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE ) Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-ST-2F

TITLE 3 Delete TINE [J Charge [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP Ciy-S1-2P

TITLE 1 Delete Tne [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-8I-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-51-2P CITY-5T-ZiP

He exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block €4 if

Date

Dayume Phona &

=/



