2006 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR) FILED

DOCUMENT # G64243 Feb 01, 2006 08:00 AM
1. Entity Namme Secretary of State
SURE-FIT FORMAL WEAR, INC.
Principal Placs of Busingss o Maiiir;é ;\ddress
% ARTHUR BENES B % ARTHUR BENES '
18831 AVE BIARRITZ 18831 AVE BIARRITZ :
eeRS L wemm T
2. Princpal Place of Business | 3. Mading Address oy T T
Sute, Apt. #, exc. ’ Suite, Ap. #, eic. : tst MOORE CR2EO34 (10/05)
Cily & Stat City & Stat : 4, FEl Numb Apphed For
My & State ity & State mber 59-2327083 H]j;:) ;Z ot
Zi Eouniry i Counify 5. Certificate of Status Deswed O Eese.ggq:ﬁfe‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i S Name
7 ?%ESPK%EEARH[};M. T I Sireet Address (P.G Box Number is Not Acceprable) )
LUTZ FL 33558
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and acce
the obligations of registered agent

SIGNATURE .

Swgrmiire. lyoed o prited name of regsieted agent and e f apphcatis {NOTE Hegsicred Agent Bgnause wouwed when easialag) oale

FILE NOWM! FEE IS §150.00 "
. After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Flarida Bepartient of State

9. Elecucn Campaign Financing  $5.00 May £

Trust Fund Contribution [1 Added to Feds

10. OFFICERS AND DIRECTORS it ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
TILE DR 3 Detete THLE, Tl Change A
NAME BENES, ARTHUR HAME LEo000d 13081

STREET ADDAESS | 18833 AVE BIARRITZ STACET ADGRESS I2/10/06-80073-022 15000

Civy . 87-71P LUTZ FL 33558 . CATY.ST- 7P

L D {3 peteta 1L O Change ~ 3 Ad
HAME BENES, MARILYN HAME

STARZETADDRESS 118831 AVE BIARRITZ STREET ADDRESS

omy-sT-2p [LUTZ FL 33558 CTy-ST-ZIP

™ T O Deee e O Change  Qacr
NAME HIMGE B

STHEET ADDRESS : . STALEY MDRESS

GRY-ST-ZIP EiTy-5T- 2P

TE O Detess WTE (Cchange [T acr
HAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-2P CITv.ST-2P

Tme O Delets T OJ Champe [ i
NAME NAME

STREET ADORESS STREET ADDRESS

£y 2P CoTY.SF- 7P

TLE Cloeee  § e ' D Change  [Jasr
NAKIE NAME,

STREE} ADDRESS STREET ADDRESS

CITY -5 -7 £A%Y-ST-ZF

12, | hereby cernty that the nformation supphed with thus filing does not qualily for the exenptions contaned in Section 119, Florida Stalutes. | turther certify that the infoimation
mndicated on thve repon of supplemental repert 18 frue and accurate and that My signature shall have the same legal effect as if made under oatk, that | am an afficer of dita i
of the corporation or the receiver or trustes empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block
if changed, or on an atizchment with an address, with all other fike ampowerad. .

SIGNATURE: /Y ”"‘L&ﬂ%{{ /’30'-'-/ {/3‘1 Yob 729767

SIGHATURE AND TYPED Off PRIBTED NAME OF STINING OFFICER OR DIREGTOR e Davtme Prona §




