2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H979045

4. Entity Name

ATLANTIC HOSIERY QUTLET, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Malling Address

4700 NW 132ND STREET
OPA LOCKA, FL 33054

Principal Place of Business

4700 NW 132ND STREET
OPA LOCKA, FL 33054
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6. Narme and Address of Current Roglstarsd Agent

WHITEBOK, DANIEL §
4700 NW 132ND STREET
OPA LOCKA, FL 33054
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8. Tha ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant,

BIGNATURE
Signaturs, typadt o printed name of cegistacad agent and tike i sgpicabla (NOTE: Regieiared Agent sigrature requined when reinstating} l “ o l_ ‘0 ’Tgn o '
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Vi
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

158, 7

o

$5.00 Moy 8o 01/16/08-30020-022

Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CiTy-S1-zip

OFFICERS AND DIRECTORS |

P
KLODA, RUBEN

4700 NW 132ND STREET
OPA LOCKA, FL. 33054

P

WHITEBOOK, DANIEL §
4100 NW 132ND ST

OPA LOCKA, FL 33054

TITLE

NAME

STREET ADDRESS
CiFy-S5-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-24P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME D e . S
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CITY-ST-21P
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Florida Stalutes { further certify thaf the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same Isgal eﬂecl as if made under path. that | am an officer or diractor
of the corpaoration ar the receiver ot trusjoe empowered 1o exacute this report as requirad by

other

Chapter 607, Florida Siatutes and that my name appsars in Biock 13 or Block 11 if
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SIGNATURE AND hPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #
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