2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K96890

1. Entily Name

SIRELY UNIFORMS, INC.

Principal Place of Business

C/0 LEONEL BALLATE
6174 SW 8TH STREET
MIAMI, FL 33144

Mailing Address

C/0 LEONEL BALLATE
6174 SW BTH STREET
MIAMI, FL 33144

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90101 007 ***158.75

TGRSR IELARRI

03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0170945 Nol Applicable
zZ Zi .
P Couniry b Couniry 5. Certificate of Status Desired X $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BALLATE, LEONE L
1023 SW117CT
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accent

the obligalions of registered agent

SIGNATURE

~ .- SBignature, typed or prmted name of registered agent ana utie f apalcatke

(NOTE" Regisiered Agent signature required wnen reinsiaing)

DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. ‘- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .- | PD O oelete HTLE [ Change [ Addition

NAME BALLATE, LEONEL NAME

STREET ADDRESS | 1023 SW 117 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33184 , CITY-ST-21P

TITLE S ng TITLE ] / 5 [ change B adition
SEED R ——— 3

NAME NAME L dlq 60‘ ‘a.l_ e

STREET ADDRESS | St SIRETAORESS | Va3 Q) Y\l T

CY-ST-2P |- Atipg=—rpr CITY-5T-21P MIGHA, .  BL 2A134)

HTLF T x{cm TITLE ) 4 [Jchange [T Addition

NAME B EESR IR NAME

STREET ADDRESS | 2OcietoiiiieieiEiii STREET ADDRESS

Clry-§1-2p ‘ prige CHY-ST-ZIP

TILE [ pesete TITLE [ Change [ Addilion

HAME HAME

STREE| ADDRESS STREET ADORESS

CIry-ST-2IP CITY-ST- 2P

1INE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21IP CITY-571-ZIP

TITLE [ pelere TITLE [ Change [ Aadition

HAME NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of Ihe raceiver or lruslee empowered (o execuie this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all olbgr

SIGNATURE:

SIGNATURE AND TYPED OR PRI

like empowered.

0 NAME OF SIGNING OFFICER OR DIRECTOR

3747
7

Daynhmea Paong »




