2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # 673141

1. Entity Name
S& R KNITWEAR CORPORATION

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008

Mailing Address

1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. PrinCipal Place of Business

3. Maiing Address

FILED '
Mar 22,2006 08:00 A}
Secretary of State

U

Suite, Apt, #, etc, Suite, ApL 2, ele. 1st MOORE CR2EQ34 {10105)
Thy & State iy & Siae 2. FEI Number ' Applied For
. 59-2001938 | hot Appicable
o Couniry i Couniry 5. Certificate of Slatus Desied ~ [] 90+ Additional
- Fee Required
§. Meme and Address of Gurrent Registered Agent . T. Name and Address of New Registered Agent
Name

FINKEL, REGINA
1920 E HALLANDALE BEACH BLVD
HALLANDALE FL 83009

Street A_ddress {P.Q. Box Numbsr is Not Acceplable)

City

' FL Zip Code

8. The above named entity submits this statement for 1hé purposs of changing ﬁs registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept

the abligationg ol registerad agent.

SIGNATURE

Rignature, yped or printed name of registyred agent and tile f applicable

NOTE" Reqrstered Agent sigratute reauirad whar rensiating) DATE

R N P A T AT T e et s X

S FILE NOWH! FEE IS $180.00 .. 9. Election Campaign Financing 55,00 May Be
* 2. After ay 1, 2006 Fee Will Be $550.00 Trust Fund Contripution. 11 Added to Fees
Make C‘»‘heck_‘Payapt_e to Flond R
14, 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 3 oetete puta . O crange £ Aadiion
NAVE FINKEL, REGINA NAE %gﬂ%gﬂgaﬁélﬂ ,
STREET AGDRESS {12071 § OCEAN DR, #2004 STRELT ADDRESS 0476, U5~ f-020 150,00
ay-51- 2P JHALLANDALE FL _§ owvestae _ ) .
TE 8T [ oetete e Ciomnge 3 Addition
HAME FINKEL, MORTY NAME
STREET ADDRESS 20281 E. COUNTRY CLUR DR STREET ADORESS
am-s1-2¢ [ AVENTURA FL 33180 CiY-ST-2p o I
iif3 O oeete T TiCnange [ Addition
NAME fawtk
STREET ABDRESS STREET ACDRESS
GITY-5T-2P CHY-$T-7Ip _ L
TITLE O oote TRE Doramge {3 Adcition
NAME HAME
STHEET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-§1- 2P - -
me ) Desete TIRE Clchange [ Additlon
NAME NAME
STHEET ADIRESS SIREET ADORESS
ITY-5T- 2P CIFY -ST- 2P
me O et TIRE O Change [ Addition
NAME KAME
STREET ADDRESS STPEET ARORESS
CITY-§7- 2P CIyY-ST-2P

12. | hereby cerufy thal the information supplied with this filing

i changed, or on an aligbhment with an address, '%m@ er.—:::ﬁei
XX \
SIGNATURE: (% L (wa, (o~

does not guekly for the exemptions contained in Secton 119, Forida Statutes. 1 further certfy hal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oificer or direcior
of the corporation orzth(ggceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Biock 10 or Block 11

X 3-a0-0%

/ \ SIGNATURE AHEI TYPED OR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR

Date i Dzlima Phove #

- e




