FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 850632 04-23-2007 90276 018 ***150.00
1. Entity Name
MAIDENFORM, INC.
Principal Place of Business Mailing Address q U U { oluv
154 AVE £ 154 AVEE ' '
BLDG 3C BLDG 3C
BAYONNE, NI 07002 BAYONNE, N) 07002
T AR EN AR EACEAM bR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
66-0201882 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ ?g'g;;i‘g‘b"a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Cade

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

SIGNATURE
. Signalure, lyped o printed name of registaiad agan and litle il applicabla. {NOTE: Regislerag Agent signatura required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSIQHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R . [ oelete TITLE =2 O change  [XPAddition
NAME MASKET, STEVEN N NAME o Wacd
STREET ADDRESS | 154 AVE E STREETADDRESS | L S My venue &
Ciry-sT-zp BAYONNE, NJ 07002 oY ST- 2P Deanenne, NI OT0ox
TITLE VPF O Dalete TITLE SD [ Change |¥‘Adcit&0n
NAME NELSON, STEVE HAME Sreven Mos Keb
SIREET ADDAESS | 154 AVE E STREET ADDRESS 1SY Nvepve (=
cmv-s1-zp | BAYONNE, NJ 07002 CAY-ST-21P Qeaveant . A3 07000
L D EDslere T <D Dcrnge  Eaddiion
NAME WILLIAMS, JIM NAME Moucice Reza, ¥
STREET ADDRESS | 597 5TH AVE 5TH FLOOR STREETADDRESS | | Sv Rvenve &
oITY-ST-21P NEW YORK, NY 10017 CITY-51-21P Ravwenne L NT ooy
THLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-21P CITY-S1-21P

12. { hereby cerlify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dwn other like empowered.
SIGNATURE: M VP & Elnance /16 /o7

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date { Daytimg Phona #




