FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 390631 Secretary of State
1. Entity Name 02-05-2007 90084 008 ***150.00
SCOTT KNITS, INC.
Principal Place of Business Mailing Address
0/0 Z. COOPER C/0 ZEKE COOPER 4yyuvues
3507 KEYSER AVE., VILLA 44 24 N. CLOVER DR.
HOLLYWOOD, FL 330271 LS GREAT NECK, FL 11023 . :
e L AR AR ER PR O OFPANE T
% eke Coopar
Suite. Apt. #. &tc. quune Qp‘ ”é‘“o Iover Dr e 01292007  Chg-P CR2E034 (12/06)
City & State ty & State 4. FEI Number Applied For
Grm{ Neck NY 59-1447303 Nol Applicabio
Zip Country ‘ 103 3 COS%A 5. Cenrtificate of Status Desired O fg‘;fqtﬁf:;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
COOPER, ZEKE
3501 KEYSER AVE., VILLA 44 Strect Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or baoth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tignalure, typed ar printed nama ot regustered agemt and Il if applicable {NQTE. Regisiered Agent signature raauired when reinsiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einanc:ng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Feas
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND BIRECTCRS N 11
TLE PD T Delete TITLE [ Change [ Addilion
HAME COOPER, ZEKE NAME
STREET ADDRESS | 24 N CLOVER DR . STREET ADDRESS
CITY-5T-21P GREAT NECK, NY CITY-S1- 2P
TE O] betete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE (] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [J Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIrY-ST-2iP
e O pelae THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filin é; does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is | accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i rt as required by Chapier 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

2-(-07  SUYELag 8

AND TYPED OR FRINTED NAMVSIGNING OFFICER OR DIRECTOR Ding Daytime Prare §




