2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F38655 e Mar 05, 2008 08:00 A
1. Entily Name
iy Name Secretary of State

FRI-MAR ACTIVEWEAR & SHOES, INC.
Principal Place of Business Maiing Acldress
18143 BISCAYNE BLVD ’ 18143 BISCAYNE BLVD
MIAMI FL 33160 MIAMI FL 33160
2. Prnincipal Place of Busines: - No P.C. Box # 3. Mailing Addrass

Suite, ApL. #. etc. Suite Apl. 4, Bic, 18t MOORE CR2EQ34 (10/07)

Ciy & State City & Siate 4. FEI Number Applied For

59-2115600 Not Apclicable
P Caurury %P Country 5. Certificate of Status Desired O l‘:’g‘g‘gﬁ?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

MNarne

KALLER, FRIDA -
6117 NW 83RD LN Sreet Address (P.O. Box Number is Nat Acceptable)

PARKLAND FL 33067

City FL Zip Code

8. The apove named sntilv submits this statement for the purpose of changing its registered affice ar registered agent, or toth, in the Siate of Fianda. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sgnature. lyped of prnied anse of regsterad noert avi tile farphoasio, (RCTE Registree AZant synalurs “equie wien st g1 LATE

9. Election Camoagn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Deicte TITLE [ Change  [] Addilicn
NAME KALLER, FRIDA NAME e U’ I Nt e
STREET ADDRESS | 6117 NW B3RD LN CTREET ADDRESS L2 2L D~ 0] 1:[”*[4 150
omv-sT-7P | PARKLAND FL QITY-5T-BP B 2L, 00
TITEE P [ Deete e [Jchange [ Addition
NAME KALLER, MARIO HAE
STREET ADDRESS | 6117 NW B3RD LN : STRFET ADGRFSS
ony-5T-2P | PARKLAND FL CITY-ST1-2IP .
TILE [T Delete TLE [ Change ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1TLE [ paete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIY-S7-2IP
TITLE [ peete TITLE ] Change [ Aadition
HAME NAME
STREEY ADDALS STHEET ADDRESS
CIY-S1-29 CITY-§T-20P
TIME ] Deete TRE [Othange  [J Addition
NRME NAHE
STREET AGDRESS STREET ADDRESS
CIT-§7- 21 CITY-ST- 24P

12. | hereby certify hat the information supplisd with inis filing deas net quality for the exempuans contained in Secton 119, Flerida Statutes. | furthar certfy that the intormation
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowerad to execule this report as reguired by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changes, or on an attachmentwlh an addrpss, with Al olher kg empowered.
Frida Koltee  [ep2q08 39360%)

SIGNATURE:
SIGNATUAE AND TYPED DR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Cay e Frare x




