2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # 673141 Feb 22, 2007 08:00 AM
1. Eniity Namo Secretary of State
S& R KNITWEAR CORPORATION
Principal Place of Businoss Mailing Address
1920 E. HALLANDALE BEACH BLVD. 1920 E. HALLANDALE BEACH BLVD. -
IR R
2. Prnincipal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. #, elc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FE! Number Applicd For
59-2001938 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Dosirod O g‘g'gesql’:fe?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FINKEL, REGINA
1920 E HALLANDALE BEACH BLVD Strool Addrass (P.O Box Number is Nol Acceplablo)
HALLANDALE FL 33009
Cily FL 1 7Zip Code

8. The above named cnlily submils lhis staloment for the purpose of changing its regisiered ofiice or 1egislored agont, o1 both, in the Stata of Florida. | am iamiliar with, and accept | =
the chligations of rogislorad agenl.

SIGNATURE

Seggheiute, Iy ipid o prntded narm o regisicied agen and Urle ¢ opnlentslo, INQTT Regisigroe Agul Se)nalutg recutac wheh ran$IEhng) DAl

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 St
Make Check Fa!:rabie to Fiorida Department of State Trust Fund Contibution. [T} Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
umr P [ deiere m ] change [T Addition
NAMI FINKEL, REGINA NAME
siery anorss | 1201 S OCEAN DR, #2004 SIRFLT ADDRI S5 Unoonue42a933
arv-si.ap | HALLANDALE FL Y-8l AP 03-01-/07-80082-012 150,00
nr sT O Delele nu [J) Change  [] Additon
NAME FINKEL, MORTY NAME
STR F1a00m 55 | 20281 E. COUNTRY CLUB DR ST ADDRESS
CIY-SI- &P AVENTURA FL 33180 CIIY-SI-7IP
1, . 1] Patotn ny - - . O change T Aedtisn
NAME HAML.
STRTET ADIR 85 SIRCTT ADDILSS
CIY-SI- TP CIY-ST- 4
mr [0 peree T O Change [ Adarion
NAME NAME
SIRTT ADDAT 55 STV TT ADDPI 55
CITY-$T-21p CIy- SI-21P
e [ petose mi [ change [ Addition
NAME NAMI,
STRILT ADDRL 85 SUILTADDIL 85
CITY-SI-Z/F CIY-S1- 2P
ne [ Deiste 1. [ Change [ Audilion
NAME NAME
ST ADDHI §% SIRLET ADIY §5
Cly-ST-2Ip oIy -S1-21P

12. | horoby certily that the informabon suppliod with Lhis fling doos net qualily fer the axemptions conlained in Seclion 119, Florida Slatules. | (urther gertiy |hat the information
indicated on this ropori or supplemental ropor! is truo and accurale and that my signalure shall have the same lagal effoct as if made under cath; that | am an officer or director
of tha corporalion or the receiver or rustoc empowered 10 execute this report as required by Chaploer 607, Florida Statules: and that my namo appears in Block 10 or Block 11

il changed, or on an ailgehmaont with an addrass, with all othor like ompowored
SIGNATURES " K&/ _ﬂ”&"i —1eowg Fnte X240 xak-ysf-2 963

D
LY CIRMNATIHE ANDR TYEFN OR PRINTED NAME OF Bl MA SEFICER O R NBEC T ST oom o a




