2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # 261565 Secretary of State
1. Entty Name - ' 01-31-2007 90048 005 ***15875
HUNTER PANTS COMPANY, INC.
Principal Place of Businoss Mailing Address
9509 CARLYLE AVE. 9509 CARLYLE AVE.
R e ”IIHI“M IW “m Iml I\m Im |’IM I’I” |’|”|ml I’l“ Iﬂ“ll‘ “ ]m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 59-0971849 Applied For
Nol Applicable
ap Couniry dip Country 5. Cortificate of Status Desired LZ/ gese.gfqlfizjdmonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SILBER, SIDNEY ‘
9509 CARLYLE AVE Straet Address (PO Box umboer is Nal Accoplable)/
SURFSIDE FL 33154 / /
City / / FL J Zip Code

8. The above named entity submits Ihis statement for the purpose offhanging ils regisiered offlice or (fGistered agent, or both, in the Stayf of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typed or mk!su narme of registered agent and e © apphcatie. INOTE: Regisiared Agerl sgnalurg regured when reimstating CATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fge Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [T} Added to Fees

10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e PD 1 Delete Tnt {JChange  [] Addition
NAME SlLBER,SIDNEf NAME
SIReET AbDRss | 9509 CARLYLE AVE SIRLL ADDRESS
oSz | SURFSIDE FL 33154-2447 CirY- 57 2P
)
[ITLE STD pa:; L] elete e \/,c, -4 FK ESiDenyT [ change Nmmnm
NAME SILBER,MARY":» NAMI'
STREET ADDRESS | 9509 CARLYLE AVE STRIF] ADDRESS
CIY-SI-2IP SURFSIDE FJ 33154-2447 CIY 121
MIE vPD [ Deiete e Cichange 7 addition
NAME NANES, NANCY S NAME
SIREET ADDRESS | 9509 CARLYLE AVE. SIRLET ADDRESS
CITY-51-21P SURFSIDE FL 33154-2447 CIY sI-21p
NLE [J Delete I, [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
Ny -S1-21P CINY-S1-4IP
T O pefete THE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2Ip Y S| ap
TILE ] peleie T [1change [ Addilion
NAME NAME
STREET ADDRESS SIREE | ADDRESS
LIy -S1-2IP CINY-§1-2IF

12. | hereby certify that tho informalion supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further.certify thai the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caib; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block | §
if changed, or on an altachment with an address, wilh all cther like empowered.

SIGNATURE: E&g‘a 4‘{4% (28207 30‘,—0- §L5.2774%
SIGMATURE AND TYPED OR P ED NMAME OF SIGNING OFFICER OR DIRECTOR Dale 7= aylime Snore i




