2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- ... FILED

DOCUMENT # F38685 Apr 02,2007 08:00 AM
*. Enity Namo Secretary of State
FRI-MAR ACTIVEWEAR & SHOES, INC.
Principal Placo of Busineoss Mailing Address
18143 BISCAYNE BLVD 18143 BISCAYNE BLVD
MIAMI FL 33160 MIAMI FL. 33160
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Acdross

Suite, Apl #, olc. Suilo, Apl. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate 4. FEI Numbor _ Applicd Far

59-2115600 Not Applicable
Zip Country Zip Country §. Cortificate of Status Dosired O $8.75 Additional
Fee Aegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

KALLER, FRIDA
6117 NW 83RD LN Strect Address (P.O. Box Number is Not Acceplabla)

PARKLAND FL 33067

City FL Zip Codao

8. The abova named entlity submits this statement for the purpose of changing s registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. 1 .
o il S8 T s Kifee. 3-29-07
D

ATE

Signature. typed or priniad name of regisiared agant and ile © spphigabla {NOTE. Repgstered Agent Bgnature tequirad when rainsiaing

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 ibuli
Make Check Pay\'jnble to Florida Department of State Trust Fund Contibuton. - L] Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ILE VP O Delete TE [ Change [ Addidien
NAME KALLER, FRIDA HAME HO0NNERER4S
sTReeT ADDAcss | 6117 NW 83RD LN STREET ADDESS 04/ 10070007006 150,00
CITY-§T-2IP PARKLAND FL CIY-S1-2IP
TIE P [ Detete THE [ cnange  [] Acdition
NAME KALLER, MARIO NAME
SIREET ADDRESS | 6117 NW 83RD LN STREET ADDRESS
CITY-8T-7IP PARKLAND FL crY-SI- 2P
TilE L Delete e [ change [ Additon
NAMF - . NAME, _ B
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SI- 2P
TILE O patele TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-SI-21P cI5y-SI-21p
nTe 1 pesete TIeE [ change  [] Aadilion
NAME NAME
SIHEET ADDRESS STRFET ADDR 55
CiTY-S1-2IP CITY-sT-2Ip
Ime O celete I [ cnange 1] Addition
NAME NAME
SIRLE] ADDRESS SIREET ADDRI$S
cIf¥-s1-71p CITY-ST- 2P

12. I hereby cerlify that the information supplied with this fling doos not qualify fer tho exemptions conlained in Saclion 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accwale and that my signalure shat! have the same legal efiect as if made under oath; that | am an offlicer or director
of the corporation or he raceiver or rusteo cmpowaered lo exocute this report as required by Chapter 607, Florida Stalules: and that my namo appears in Block 10 or Block 11

if changed, cr on an attachmgenl with an adgross, with all olher'—l_i'linla__e‘moow rod
SIGNATURE: M Foda Kade V-huw. 82961 35 7360467

Daytime Phone 4

SKINATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




