2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F06000005813

1. Ently Name

MMG PREMIERE NECKWEAR GROUPE INC.

Principal Place of Busingss

1717 QLIVE

ST. LOUIS MO 63103

STREET STH FLOOR

LRI

Mailing Address

1717 OLIVE STREET 5TH FLOOR
ST. LOUIS MO 63103

FILED
Mar 23, 2007 08:00 A*
Secretary of State

AR AINII M

2. Principal Place of Busincss « No P.O. Box # 3. Mailing Address
Suite, Api #, eic. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEt Numbar Appliod For
43-0923891 Not Applicable
z Count Z Count iti
P untry ° ountry 5. Cerlilicato ol Status Desired O $8.75 addiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DE FASSON, DANIEL
10825 NW 33RD STREET
MIAMI FL 33172 '

Stroot Addross (P O Box Numbor is Not Acceptablo)

Cuy

FL j Zip Code

is stalement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida, | am familiar with, and accept

5.14 .09 !

of prnted nirme of regsterad agenl And ke appheahle

{NOTE Regisiered Agent signalise required when rangianng

DATE

- C*-#,EELE Wilt_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After-May ¥, 2007 e Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Checﬁ ble to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 c T pelete I O change [ Addilien
NAM. RASKAS, JEROME NAM,
Siy1apprss | 7701 CLAYTON RD SIREET ADDR $§
ey-si-ap | ST LOUIS MO 83117 CIry-$1- 7P
nr D I Delele TIE O change [ Addtition
“NAM: GERSTEIN, HARVEY NAME HONRRTESST
sinicraooress | 11910 SAXTON RIDGE STRFETADDNE S5 M0/ 07T-20055-024 150,00 |
ey-si-ap | ST LOUIS MO 83141 CIY-51-Ar .
. D O pelele 1T [ change [ Adailion '
NAME ABRAMS, LLOYD NAME
sinE 1D ss | 555 NORTH NEW BALLAS, SUITE 250 } _ SIREET ADDACSS . ——— .
GIvy-§1-21P ST LOUIS MO 83141 CIrY-S1-2Ip
) D 1 Delele 1 O] change [ Addrion
MAMI RASKAS, JO ANN NAMI
st [ aona ss | 790 SOUTH HANLEY SIFT I ADDAY 85
eiv-s;-ap | ST LOUIS MO 63105 CITY ST P
i F -
It [ oetete 1L [ change ] Addilion
NAMI EISENBERG, DONALD NAME
sine1 1 noess | 1717 OLIVE STREET SIREF | ADDFE S5
Gly-SI[-71P ST. LOUIS MO 63103 CUY-51-7IP
X v -
i [ Delete ! O change [ Addition
NAMI. CHOD, BARRY NAME
SIRE L1 ADDRESS 1717 OLIVE STREET STREET ADDIY 55
cny-si-ze | ST- LOUIS MO 63103 CiTY §1.7P
12. | horeby certify that tho information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor cerlify that tho informaltion
indicated on lhis raport or suppleme rtis true and accurato and thal my signaturo shall havo the samao legal offect as if made under oalh, that | am an officor or director
of tho corporation or (ha roceiver of trusioo epowered to exccuto Lhis report as requ irod by Chapter 607, Florida Slatutes; and that my nama appears in Biock 10 or Block 11
il changed, or on an altachment #ith an addrpss, with alldther li
Z-19-07
SIGNATURE: , Ze- o2t 283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CW Dete Daylme Prone ¢




