2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 363622 G Mar 31, 2008 08:00 Al
1. Entity Nama J',?sl:"“ SeCl‘etal ’ Of State
\.I
SPARLON HOSIERY MILLS INC. e
\m’l’m e b L ("'j'\r
Prncipal Place of Busiress . | Mailing Adldress
9041 NW 10TH PLACE - 9041 NW 10THPLACE
T P[éANTATION o ”IMI ”Hl |”|| mll |W| Hl’l ”I“m‘ Im‘l‘l” |’I“ |‘|”|’I(l||‘ ‘Hll‘
u
2. Pringipal Place of Businast - No P.G. Box # 3. Mailing Addrass
Suilg, Apl. #, etc. Suile, Apt. #, ate. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEr Nusmiber Appied For
. 59-1295345 Net Apilicable
sunr 2 Con iti
an Counry i oantry 5. Certdicate of Status Desired O gi'ggqgfgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QSEIA“G/MSO?H, PSJANLEY Sireetl Agdress (P.O. Box Numper 18 Not Acceptabile)

FORT LAUDERDALE FL 33322

City FL Zip: Code

8. The acove nared enlily subrnits this statement for the purpese of changing iis registered olfice or registared agent, or ooth, in the State of Flonda. | am farniliar with. and accept
the chligations of reqistered agent.

SIGNATURE

Sgnateae, lyead oF pAerod nanss o regs lered aneel ool WE Darpleasis (ROTE Regist-iad AZer 2 sgnalure -equirad wnen "oirsiakngs DATE

FILE NOW!!t FEE iS:$150.00
* After'May.1, 2008 Fee Will Be 5550. 00

‘ 8. Election Camoaign Ffmar;cm;; $5.00 may Be
N Make Check Payable o Florlda Deparlmeni ol State‘ '

Trust Fund Convibtiic. [+ Added to Fees

TR OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ peere RILF {1Ckange [ &ddilon
HAME ABRAHAMSON, STANLEY NAME HODDDDE TSER 1

STREFT ADDRESS | G041 NW 10TH PL STAFFY ADORESS N4/11/08-30042-015 150,00

OITY-§T- 212 PLANTATION FL 33322 CITY-§T-21F

T ] Duele 1MLE (O Change ] Anditon
HAME NALE

STREFT ADDRESS STAFET ALURESS

CiTY-51-717 CHy-ST- 2P

TITLE [ owese L [} Change {71 Adduion
NAME A ] B e -

STREET ADGRESS STREEY ADIRESS

CiTY-S1-217 CITY-57-7IP

MLe 7 pe'ste 1ILL [ Change (] Acddivon
HAME ' HARL

STRECT ADDRLSS STHEET ADDRESS

CIY-Sn e LY-SL-ZIP

TTLE [ pe'ete TILE [ Ctange [ Addition
NAME NEML

STREET ADDILSS STRLET ADURLSS

CTY-57-218 GIIY-S1- 2P

TILF O begte TILE [ Chamge [ Additin
MARL NARE

STRERT ADDRESS STREET ADOREES

LITY-$1-2P GIY-3I- 2P

. | hersby certify that the intormation susplied wath ths filing doos net gualify for the exsmetions contained in Section 119, Flerida Slatutes. { furlnar certily that the intormation
indicated on this report or supplernental report 1s true and accurate ana thal my signatire shall have the same legal cttect as If made under oath: that | am an cificer or dlrn_,a,l_(;r
ot the conporation or e ragsiver or tlustee anpowared 16 execule this repon as required by Cliapier 807, Florida Swatutes: and that my narrs appears in Block 10 or Block 1

if changed, or on an atlachymient wilh an agdress, with all sther ke empoweres.
(&/st\ 3‘027’08 %L/ 257—-@7%

4]
SIGNATURE:
SIGNATURE AND T OF PRINTED NAME OF SIGNING OFFICER OFt DHRECTOR Giaa Nzt nwn fnoen w

Abraha




