2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMEXT # L33923

1. Entity Name

SMART-WEAR U.S.A., INC.

Principal Place of Business Mailing Address
421 W. ROBINSON ST 421 W. ROBINSON ST
ORLANDO, FL 32801 ORLANDO, FL 32801

UL

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par Ty I

59-3029962 Not Applicable

O $8.75 Addiional

5, Certificate of Status Desired Fee Required

8. Name and Address of Gurrent Registared Agent

ffggﬁb%%?.ﬁﬁDVILLAGE DR . | DO NOT WRITE
ORLANDO, FL 32835 | IN THIS SPACE

8, The above named m subn‘lis this statemfnt Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r brac,

e

SIGNATURE ‘ : - — RN,
s e . S'Q"B"-"B WMGD'PW“@G mﬂﬂd!!ﬂﬂfﬂﬂ Wd utle I apphcably . (NOTE Regisierad Agan signaturs requlrsd when rensiaing) ' " " " " iRlataal N " B
o : il ,uﬂn‘nl T e ey
: S B L ST S R 0 Pt [ 1 JU UU
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0. OFFICERS AND DIRECTORS |
TnE . PTS
NAME SMART, ANDRE
STREET ADDRESS | 4528 WOODLANDS VILLAGE oo X
or-st-ze | ORLANDO, FL 32835 5\
TME x\
NAME 3
STREET ADDRESS N
ciy-ST-zip
TIME
NAME
STREET ADDRESS
o : DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
gy -51-2p

TINLE
HAME
STREET ADDRESS
“GITY-ST-7P - ] -

SIREETADDRESS | T 0 T e TR e L TR PREEY
CITY-ST-2P..

| 12. ! heraby cemlz that the information supplled with this fitiny C? does pot guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ¥hat the information

indicated on 1his report or supplerpental report is true and accugfte and that my signature shall have the same leGal sffect as if made under cath; that t am an officer or dirsctor
of the corporation or the receiveyrirustee empowereg ta exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith jn adgress, with smpowered.

SIGNATURE:

OF iNIG OFFICER OR DIRECTOR Date Deyame Phone #

Secretary of State



