2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enfity Name

THE PANTS SET, INC.

DOCUMENT # F00000004127

Lo

"

Principal Place of Business

280 DUFFY AVE
HICKSVILLE NY 11801
us

Maring Address

RETAIL APPAREL SERVICE CORP,

280 DUFFY AVENUE
HICKSVILLE NY 11801

2. Principal Place of Busingss - No P.O. Box #

3, Maiing Adcress

Suite, Apl. # etc.

Sule. Apl #, etc,

FILED
Apr 03, 2008 08:00 AT
Secretary of State

T

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apptied For
13-2667258 Not Applicable
ap Counsry Zp Country 5. Centicate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn:

Sreet Address (P.O. Box Number is Nol Acceptatile)

City

FL

213 Code

the obligations of registered agent.

SIGMNATURE

HODE00G 72303

(4/14/02-800459-014 150 {0

8. The anove named enbity submits (Ris statement for the purpose of changing ils registered office or registerad agent, or Lotn, in the State of Flonda. | am familiar with, and accept

Sagnature, Wyped of preved 1anie ol rersleisd apert avd bl e f urplcasio,

{KOTE Ragrsiorec Agor| gignily e reQueEs wielr «insiaw.gl DATE

Trust Funid Contritaution.

9. Election Camupaign Financing

$5.00 May Be

1 Addedto Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 pecte TIME O Change [ Addition
MaME SIEGEL, WILLIAM R HAME
STREETADDRESS | 104 ANCHORAGE WAY STREET ADDRESS
arv-s-2F | |FREEPORT NY 11520 CITy-ST- 2P
TIiE s [T Devete e O crange [ Aadition
RAME LUBEL, RONALD HAME
STREETADDRESS | 25 ARVINGTON CT STRFFT ADURFSS
CITY-5T-7IP EAST HILLS NY 11576 CITY-§1-21P
e P [ pesete Tme O Change [ Addition
NAME COHEN, ALAN R HAME
STREET ADLRESS | 12 SCARBORCUGH STAEET ADDRESS
CITY. 8- 2ip SMITHTOWN NY 11787 GRY-S5T-7IP
e 7 Desete TTLE O Change [ Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2iF GINY-81-2IP
e [ Deiele TILE [ Crange  [J Addition
HAME NRML
STRELT ADDRESS STREET ADDRESS
CITY-Sr-2P CITY- 5T-2IP
me I peee TME O Crange ] Addition
NAME NEME
STREET AGDRESS STAEET ADDRESS -
CITY-ST-2F CITY-ST-2F

of the corporation or the recaiver

SIGNATURE:

lee empower

it changed, or on an attachgw'wilh ary address, wh all

12. | hareby certity Ihat the information supplied with this filing does not qualify for the exemptions contaimed in Section 118, Flarida Statutes. | further certify that the information

ingicated on this report or supplernental raport is trug and accurale and that my signature shall have the sama legal ettact as f made under oath: that | am an ofiicer or director
g execuls this repor as required by Chapter 607. Florida Satutes; and that my naree appears in Block 10 or Block 11
ther like empowerad,

L . P&e/r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31310
Caw

Davtae Frore &




