2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 291605 May 02, 2007 08:00 AM
1. Enlty Namo Secretary of State
GOWNS UNLIMITED, INC.
Principal Place ol Business Mailing Addrass ‘
1311 E LAS OLAS BLVD 1311 E LAS OLAS BLVD
DT ]
2. Principal Place of Business - No P 0. Box # 3. Mailing Addross
Suie, Apl. #, ofc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Slate 4. FEI Number Applied For
58-1011550 Nol Applicablo
Zip Country Z Country 6. Cerlificale ol Slalus Dosired 3 gi'gfq‘ﬁi%monal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Name !
SHERMAN, GERALD '
2757 NE 33RD ST Slreel Address (P.O. Box Number 1s Not Acceplaile}
FT LAUDERDALE FL 33306 ' |
//’ City FL Zip Codo
Ea

ant for the purpese of changing s registered offico or regislerod agenl, or boln, in \he Stale ¢f Florida | am familiar with, and accept

8. The abova namad entitg-submiwsthy
the obligations of regiétérgdagel.
rd

.
SIGNATURE 2"

CATE ‘

Bratire, lyped o prinled name of registered agent and ulle « soplicabla. (NOTE. Hegsierad Agent sgalure requrrad whan rensiaing) 7
FILE NOWI! FEE IS|$B150.00 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlributon. ]  Addedto Fees
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP _ O Detete i [ cange {1 Addinon
NAME SHERMAN, CARLA NAE UDO00D0TLEETE o
SIRE1 ADDRESS | 2767 NE 33RD ST STRLE] ADDRESS O5/23/00-20007-021 150,00
CINY-51-2IP FT. LAUDERDALE FL CITY-S1- 2P
WILE, P O Deletn IILE [ charge  [T] Adeition
AW SHERMAN, GERALD NAME
SINETADDRESS | 2757 NE 33RD ST STREE] ADDRESS
CITY-S1-7IP T . LAUDERDALE FL CITY-S1-2IP |
TILE ] Delele TIE [T change [ Aadition |
NAME HAME. o
STRECT ADDRFSS STREET ADDRESS .
CIY-$1-21P CITY-§T-2Ip '
I

THILE, [ Delele Te Clchange [ Adeibon
NAMF NAME
STREET ADDAI S5 STHEET ADDRESS
CITY-S1-ZIP CITY-SI-21p
I [ pelese T ' Jchange [ Additon
NAME. NAME
SIFELT ADDRESS STREET ADDRESS
ily-sl1-2Ip CITY-SI-71P
TILE 7 pelele THLE [Clchange  [J Addilion
NAML NAME
STRLET ADDRESS STRE ] ADORESS
Y -S1-2IP CITY-SI-7IP

12. ! hereby cortify that the information supplied with this fillng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeply reporl is rue and accurale and that my signature shall have the samo Ieé;al effect as il made under oath; that | am an officer or director
of tha corporalion or the receiv stec empowered to execula this report as roquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attach t with an_gddress, with all other like empowered.
SIGNATURE: %—/’—\ ‘// /7 b il /A 7/ .

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Chie Daytma Phore #




