2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # k16807 X Feb 15, 2008 08:00 AN
1. Entily Nams S
ecretary of State

USA BEACHWEAR, INC.
Principal Place of Business Malling Address
12526 FRONT BEACH RD - P O BOX 9819
PANAMA CITY BEACH FL 32407 PO BOX 9819
2. Prncipal Place of Businass - No P O, Box # 3. Mailing Addrass

Suite, Apl. # ete. Suille. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Mumbsr Applied For

59-2878281 Not Applicable
Zp Country ap Cauntry 5. Certficate of Status Desirad | g’i'ggql"??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreds of New Registered Agent

Name

QFOSBSWBRAWY%B Street Address (P.Q. Box Number is Not Acceplable}

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named antily submits this statement for the purpese of changing its registered office or registered agent, or katih, in the Siate of Florda. | am familiar with, ang accept
the ablhgations of registerad agent.

SIGNATURE

Sgnature. lyped of prinrod nantd o seg sired agent and e Lucplcacn, (1CTE Fegisitred Agort natars -2quemr wher remtatregl DATE

9. Election Campaign Financing  $6.00 May e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T F D [} Devete TITLF [ Change 2] Addilion
NabE SANANI, DANIEL HAME HORDOGE25955
STREET ADDRESS | 12526 FRONT BEACH RD. STREEY ADORESS (02426/058-830023-009 150.00
Ciry-51-21 PANAMA CITY BEACH FL 32407 CITY-S7-21P
TITLE £ Dzete TTLE [JcCrange [ Addilion
NAME HAMF
STREFT ADDRESS SIRFFT ADERESS
CITY -3T-7IP QTY-ST- 2P
L I Detete MmLe O change [T Acdition
NAME HAME i :
STREET ADDRESS STREET ADDRESS
Gy -ST- 2 CITY-ST-2IP
ner : O pegte TILE [Cichange [ Addition
MAME MNAML
STHELT ADCRLSS STREET ADURESS
GTY-51-2IP GITY 5120
TLE [ Deicte TIILE [ chargs [ Acdition
HAME FAML
SIREET ADDRESS SIREET ADURESS
Ciy-51-210 ¢Imy- 5t-2p
TITLE O pewte TILE [ change [ Addition
NAME NEME
STREET AGDRESS STREET ADDRLSS
CITY- ST-ZiP CIYY-8T-2IP

12. | hareby certify that the intormation suppliad with thes filing does net qualify for the examptians contained in Ssction 119, Flerida Statutes | furthar certify that the information
indicated on this report or supplerental repart is true and accurate ang that my signature shall have the sama legal eftect as f made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee ampowered 19 execute this report as raquired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _ /= % PrZg 2-6-0of FSo-223-595¢

7 “BIGNATURE XND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt mo Faouon »




