FILED

Mar 22, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-22-2006 90022 017 ***150.00
DOCUMENT # F04000000241

1. Entity Name

CHAOS MENS WEAR USA, INC.

Principal Piace of Business Mailing Address 5 0 U 04 3 8 ﬂ

20725 NE 16TH AVE., UNIT A10-11 (/0 BLAKESNBURG & CO
MIAMI, FL 33179-2100 951 SW 4TH AVE
BOCA RATON, FL 33432

P sepossemesammc & connr | NN UALICRMIRAANL LN

Suite, Apt. #, slc. Suite, Apt. #, elc.
uie. ApL . ele vite, At 8. ele 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0384468 Not Aplicable
Zip Country Z2in Country it ; $8.75 Auditonal
. fi f D *
' ) 33732 ’KQOB 5. Centificate of Status Desired a Foe Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLAKESBERG, JON D
951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-5803
A City FL Zip Code
. B. 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 accept
ihg-gbligations of registered agent,
SIGNATURE
Sigrature. typed OF printed name of reg agent and title if X X (HOTE: Registered Agent signatua required when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE {3 Change (O Addition
NAME COHEN, SHLOMI NAME
STREETADDRESS | 20725 NE 16TH AVE., UNIT A10-11 STREET ADDRESS
CITY-S1-7P MIAMI, FL 331792100 CITY-ST-21°
TITE vP [ oelete TiLE {1 Change [ Aadition
NAME RONEN, GIL NAME
STREET ADDRESS | 20725 NE 18TH AVE., UNIT A10-11 STREET ADDRESS
LIy -S1-2IP MIAMI, FL 331792100 CITY-ST-21P
THILE 3 petete TLE O change (1] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIMLE [ change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detere TMLE (] Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-21P City-§T-2IF
e O Delete e [O Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CiTy-ST-21P
12, | heraby certify that the information supplied wilh this filing dos not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemsntal repon is true and agfjurate and that my signature shall have the same legal affact as i made under oath; that 1 am an olficer or director
of the corperation or the receiver or trustee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ike empowered. ‘
' 561 750-8300
SIGNATURE: ___az yoncen o 3y seL
516 A rﬂmeE OF SIGNING QFFICER QR BIRECTOR WL Date Daytime Phong #




