2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05,2007 8:00 am

DOCUMENT # 318791

1. Entity Name
ATLANTIC HOSIERY, INC.

Principal Place of Business

4700 N. W. 132ND ST.
OPA LOCKA, FL 33054

Mailing Address

4700 N. W. 132ND ST.
OPA LOCKA, FL 33054

quuuydY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

02-05-2007 90082 028 ***158.75

AV AR IR EORR

01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1171984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEBOOK, DANIEL S., ESQ.
1068-3:E2ND-SF—
3 i0
MIAMI, FL 2843+ 330854

700 N/ rF3Z2 STREET

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anc accept

the obligations of registered agent

.

(NOTE Regsiored Agan signalure rgquired when 1einstating)

OATE

Slgmlum\iggad or printed nama ¢l regisiorao agent and title if applicable.
Py

B

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD: [ Delete miE < 2 Change [ Addition
NAME KLODA, RUBEN NAME
SIREET ADDRESS | 2600 ISLAND BLVD #806 STREET ADDRESS
CITY-ST-ZiP WILLIAMS ISLAND, FL 33160 CiY-ST-2IP
TiIE VD 1 Detete e Fb Change [ Addition
NAME WHITEBOOK, DANIEL S NAME
STREET ADDRESS | 2000 ISLAND BLVD #806 SRETANRESS | /58 OCED) Lo vd.
CrY-$T-2P | WILLIAMS ISLAND, FL 33160 CY-SLIP e AFAD  BESCH. S 331 EO
TITLE VD 1 Detete L JFchange [ Addition
NAME [ GOTTLEIB, NEIL ¢ NAME -
STREET ADDRESS | 1711 NE 198 TERR et aooress | 2295 AAAMec £ P,
crv-st-zP | N. MIAMI BEACH, FL GITY-ST-2IP WESTOMN, Ao 3333/
TMLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-2P
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-57-2IP
TILE [1 peiete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
Ccry-S1-21P | cmi-sr-ze
12. | hereby certify that the information supplied with this fili gedlity for the exemaptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repo.
of the corporation or the receiver or truste

& angfaccurajernd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
o eport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
2= clol

[/

Date Caytimg Phaona #




