2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR},

DOCUMENT # L78928

1. Entily Name

T-SHIRT CITY/SUNGLASS CITY, INC.

Principal Place of Business

T-SHIRT CITY/SUNGLASS CITY
81809 OVERSEAS HWY
ISSLAMORADA FL 33036

U

Mailing Address

PC BOX 1101
ISLAMORADA FL 33036

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc.

Suite, Apt. #, olc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90060 018 ***150.00

NRRIAAREIRAD

1st MCORE CR2E034 (10/06)

Cily & State

Applied For

Cily & Stale 4. FEI Number 65-0192843
. Not Applicable
Zi i unlr i
P Couniry Zlp Counlry 5. Certificale of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KURFIST, WENDY
102411 OVERSEAS HWY
KEY LARGO FL 33037

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

Cily

FL Zip Code

8. The ahove named onlily submits this slalement lor the purpose of changing ils regisiered office or registered agent, of both, in the Stale of Flerida. | am familiar with, and accept

the aobligations of registerad agent

SIGNATURE

Sgnnture, yped of prinfed name of regssisreg agenl ang Lie - apphcaole.

(NOIF Regsiereo Agent skuutire [BGUEEY whun TERISIANIG ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir PVvP O delete i [ change [ Addgilion
NAML KURFIST, WENDY N

SIRELY ADDi 55 | B1909 OVERSEAS HWY SIRLET ADDRE 5%

CITY-sI- 2P ISLAMORADA FL 33036 CHY SI i

e ST . F Deleie Ty .. & Change [ Additien
NAME CLOFFI, JOHN v (_, ‘U&L—'I \ J,Y\P] NAMI C ’O“C‘F/’ SC‘/) n

SIRELT DDA 55 | 81909 OVERSEAS HWY SIREN S ADDRESS /

ClyY sl Ar ISLAMORADA FL 33036 ClIY s1-7P

N O Delelr Tt ] change (] Addition
NAME NAMI

SUREET ADDIE 35 4111 1 ADDI 55

€Iy S1- AP CIY S1-ZiP

Tt O Delete unt [J change ] Addilion
NAML HAMI

STREET ADDRI S5 SIHLE| ADDRESS

cIfy 81 /P iy s AP

L O oolete I O change [ Addition
NAME HAM

SIREE] ADNF S5 SIRHF T ADORESS

I -S4 CIFY $1-71F

il [J oetele Tt [ change [ Addition
NAMI NAME

STRF ADNESS SIREL T ADDH 55

CIrY 8- 4P Y S1- 2

12. | hereby certify Lhat tho information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Statules. | further cerlily that the information
indicated on this report or supplementai report is true and accurale and (hat my signalure shall have the same legal eilect as if made under oath: hat | am an ofiicer or_direcior
of lhe corporalion or the recelyer or rustee empowered lo execule Lhis reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmwmess. wi
SIGNATURE: ' /

Il other like empowered.

SIGNATURE AND TYP¢ OR PRINTED NAME OF SFN!NG OFFICER MECTOR




