2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000052488 Mar 10, 2008 08:00 A
1. Ently Name S
. ecretary of State
MINT CLOTHING CORP. l'y
Prrcipal Place of Business Mauing Address
2801 NW 5TH AVENUE 2801 Nw 5TH AVENUE
2. Principal Place of Businass - No PO Box ¥ 3. Maiting Adorass
Suite, AptL. #, ec Sae, Apt 1 gc 18t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEi Number Appiied For
20-0991673 Ned Apsticable
an Counzry P Coantry 5. Cartficale of Status Desired d $8.75 5dd|riona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MNarmie
PREVITI, PETER - ; o
5825 SUNSET DRIVE Street Address (P.O. Box MNumbear is Nat Acceptable)

SUITE 210 :
MIAMI FL 33143

City FL Zip Code

B. The above named ernty submits this statement ‘or the pursose of changng ds regisiered office or reg-stered agent, or tote, in the Szate of Flonda. 1 am familiar with, and accept
the obligalions of rewistered agent.

SIGMNATURE

SR, S OF DI B8 O O e g RO ol LU T arplaatio IKOTE Fegisiiag Agert £ e ber fagquead » qar o

: 'ILE NOW!I'*G FEE IS $156 0
-After May: 1, 2008 Fee' Will Be 5550 a
'Make Check Payable to Flonda Depariment ot State K

9. Eleciion Camoaign Financing $5.00 may 8e
Trust Furd Centrivution. [ Added to Fees

10, - OFF CERS AND DIRECTORS 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
e D [} oot TIE [ Change (7] Awdinon
NAME HAN, EDSON HAME
STREET ADDRESS | 2801 NW 5TH AVENUE SIREE? ADDRESS
erv-ST25 | MIAMI FL 33127 BTY-51- 7P HOOoo0e5 486
nne Cieele TITLE ol I"t"-”}'-'i g Crlanﬁe’ JE] Agdilion
NAME HEHAE
STREET ADDRESS STREFT ADDRFSS
oHY-51- 28 OITY-$7-21p
TILL ™ pesste THLE " Change 7] Addution
HEHE HEE :
STRZET ADDRESS | STAEET ADDRESS '
CITY-ST- 29 CITY-ST-2IP |
e 3 pe'ete TILE [ Change [T Addilon
HAME HAME
STREET ADORESS STREET ADORESS
IS e GITy-3i-2p
THLE [ eele Ty [ Crange [ Additon
HAME HAME
STREET SDURESS STHEET RODRESS
ciry-$1-218 CITY-ST- 290
ITLE O peele TITIE [ crange [ Acdntion
MNEME HAKE
STREET ADDRESS STREET ADDWESS
BINEAR CITY-ST- 21

12. | haraby cerlify that the mfo malion supplhed wath thig filng does net quaEfy for the exemptions contaned in Section 119, Flenda Staiutes. | further cartify that the intormalion
indicaled on this report or supplemental repert is true and accurate and that my signature snall have the samg legal efrect as if made under oath, that | am an cHicer or diteclor
of the corporation or the receiver of trusteg empowered 1o execute lhIS report as required by Chapier 607. Florida Statutes: and that my narre appears in Block 13 or Block 11
if changes, or on an attachment with an address, with 2l other like empowerec,

SIGNATURE: __ Slam )0~ 2 /}/og 305 5321313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ Cav g P o




