FILED

Jan 14, 2008 8:00 am
2008 Foﬁﬁp'}SKLTR%%%%?rRM'ON | Secretary of State

01-14-2008 90099 024 ***150.00
DOCUMENT # K96890
1. Entity Name
SIRELY UNIFORMS, INC.
; LuUv

Principal Place of Business ‘Mailing Addrass ' Q“““ J '
C/0 LEONEL BALLATE (/0 LEONEL BALLATE '
6174 SW BTH STREET 6174 SW BTH STREET
MIAMI, FL 33144 MIAMI, FL 33144 :
P TP s ARG

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & Slale Ciy & Stale 4, FEI Number Applied For

65-0170945 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O i§ese Z;L‘:\if:;”c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BALLATE, LEONE L
1023 SW117 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this slaterrent for the purpose of changing its registared offica or registered agent, or both, in the Stale of Flosida. 1 am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE

Safrratues, yded Or DrRed NAME 37 teqriaiea Afent and ke ! aondcabie {HDTE Rerstared AGEni SNENAKE 0.7 aT when sens DIATE
FILE NOWII FEE IS $150.00 % Eloouon Lampaign TRanang §5.00 vay Be
After May 1, 2008 Foo w“! be $550.00 Trust Fune Contribuzsion. Added lo Fees
19, R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
e PD ‘ [ pelese LE ) Crange | acdition
NAME BALLATE, LEONE MAME
SIREET ADDRESS | 1023 SW 117 CT STREET ADDRESS
CiTy-3T-2° MIAMI, FL 33154 CITY-57- 4
1ITLE TS [ Detete niLL [ Crange ] Adgition
NAME BALLATE, LYDIA NAME
SIREET AODRESS | 1023 SW117 CT STAEET ADDRESS
CITY-Si-z19 MIAMI, FL 33184 CTY-S1-28
1Lk ] elee TmiF [ change  [] Acdition
NAME HAEME
SIHEE] ADDRESS RIHlEE | APDRESS
CIFY-$1-28 CITY-51-2P
TITLE [ Deteie TITLE O Change [ Acdition
HARE HAME
SIAILET ADORLSS STREET ADORESS
Clly.S0-28 Ciy sia
TITLE [ beiete TILE O change [ Acaition
NAME HAbAE
STREET ADDRESS - STREET ADDRESS
City-sl-29 Ciy-§1 49
liLE ] Delete L [ changs [ avsiion
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-3T-ZIF CITY-57-2P

12, | harety cerily thal the information supplied wilh this ling does not qualily tor the exemptions contained in Chapter 118, Florida Slawses, | further certily (hal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal altect as if made uncer cath; that | am an oflicer ar direcior
of the corporation or the recaiver o irustee empowered o execute this report as required by Chapter 807, Florida Sraiutes; and thal my name appears in Block 10 or Blockx 11 1f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Di-04- 200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laymre Phora &




