2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Marl

DOCUMENT # 595961

1. Entity Nama

PALM BEACH TAILORING, INC.

Mailing Address

2212 N. DIXIE HWY.
LAKE WORTH, FL 33460

Principal Placa ol Business

2212 N. DIXIE HWY.

LAKE WORTH, FL 33460 US Us

FILED
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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, | am familiar with, and accapt

the obiigations of ragistered agent.

SIGNATURE

DATE

Signature. typed or prnled name of registersd agent and tite i apohcabia

{NOTE: Registerad Agent sigrature requined when reinstating}

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10.
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12, | heraby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rrustes ampowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with an address. with all other like empowered.
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IGNATURE AN™T FPED yrm'r:n NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytmea Phone #
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