2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F90574

1. Entity Name
LAURA KNIT COLLECTION, INC.

Secretary of State

Mailing Addrass

14800 NW 60 AVE
MIAMI LAKES, FL. 33014 US

Principal Placa of Business

14800 NW 60 AVE
MIAMI LAKES, FL 33014 US

DO NOT WRITE IN THIS SPACE

LA MONT

03122008 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied For
58-2766711 Not Applicable
$8.75 Additional

5. Cernificate of Sialus Desired O Feo Required

6. Name and Address of Current Registered Agent

SIEGEL, STEPHEN S., ESQ.
7411 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014
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8. Tha above namad anhty submits this statement far tha purpase of changing its registered office or registerad agent, or bath, in the State of Flarida. 1 am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature typed or printed name at registered agent and ktle f apphcanle

FILE NOW!! FEE IS $150.00

-After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution

8. Election Campaign Financing

{NOTE Reqisterad Agent signalure required wnen rainstating) DaTE | o |
'
|

$5.00 May Be L T
Added to Fees ]:l"‘!‘."n 1 ?."IDC"B DD 5:3 EI"“]:i

10, OFFICERS AND DIRECTORS [

TME PD

NAME FEUER, JOSEPH

STREET ADDRESS | 3224 NE 167TH ST

CiTY-ST-7IP NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TILE

NAME

SIREET AUDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-SI- 2P

TiILE
NAME
STREET ADDRESS L
CiTY-ST-2P . G Lo

WE .- . N
NAME T
_SIREET ADDRESS
OITY-51-2
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DO NOT WRITE
IN THIS SPACE

12. | hareoy certly thal the information suppiled with this filing does not quaiy lor the exemptions contained in Chapier 119, Flonda Statutes. | furlher certly ihat the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as o made under oath; that | am an officer or director
ol the corporation or the recaeiver or Uusa e empowered 10 axaecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black G or Block 111

changed, or on an attachmant with an adyres owered.

L//g, o8 osgus=52021

SIGNATURE: «__ N9

URE AND \Pfo OMPRINTECNLIPE OF SIGNING GFFICER DR DIRECTOR

Date Daylime Phona #




