=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al
g Secretary of State

DOCUMENT # 325339

1. Entily Name

RICK'S MENS WEAR, INC

Principal Place of Business Mailing Address
226 E FLAGLER 5T . 226 E FLAGLER ST
MIAMI, FL 33131 MIAMI, FL 33131

A

04172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-1204286 Nol Applicable

O $8.75 addiiona

5. i i i
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

HARRIS, ELLIOTT DO NOT WRITE

6TH FLOOR, 111 SW 3RD ST

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or prnled nama ol regsiarsd agsni and tlle f spphcabla (NQTE: Ragislersd Agenl signalurs raquiied whisn énsiating) CATE
8. Election Campaign Financing $5.00 may Be L![IDDE”:!BUSJZI.B?
FILE NOW!II FEE IS $150.00 o Y el AL 2 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees 055/ 0E-80072-019 150,00
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME KUPER,SARA

STREET ADDRESS | BO S. HIBISCUS DRIVE
Y -§1-2IP MIAMI BEACH, FL

THTLE [0}

NAME KUPER,SARA

STREET ADDRESS | BO S. HIBISCUS DRIVE
CITY-ST-2IP MIAMI BEACH, FL

TITLE. SD
NAME KUPER, RICHARD

STREE S5 | B0 8. HIBISCUS DRIVE
rvsTae | AMIBEAGH, FL DO NOT WRITE

e . | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containgd in Chapter 119, Flerda Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have 1ha same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recewver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment wi| address. with all other ke wered,

SIGNATURE: ___ o, Jas, ' 1/_//3"’ /(o7

TYFPED QR PRINTED NAME OF SIGNIy OFFICER OR DIRECTOR {

Oayime Phone §




