FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M08261 02-26-2007 90072 038 ***150.00

1. Entity Name

UNIFORMS FOR YOU, INC.

Principal Place of Business tailing Addross W
9910 NW 80 AVE 11200 SW 108 AVE
BAY 2L MIAMI, FL 33176 US

HIALEAH GARDENS, FL 33012 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addregss Hll‘“l. m “‘l”l“l Hl\

IUAWRARR

i C#oele, i , . ale.
Suite. ADt.#, ¢ic suite. Apt. #, ol 02052007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-2468280 Not Applicable
Z Countr Zi Countr s
" Y P Y . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELATORRE, EDUARDO JR.
13558 SW 48 TERR Street Address (PO Box Mumber 1s Nol Acceplable)

MIAMI, FL 33175

Cily FL ‘ Zip Code

8. The above named entity submi
the obligations of register

E of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

/ 62/;0/0 7

#
AW, iNOTE Regisiarad Agent signalure ragu /e w hon 1e nstat ng} patd

SIGNATURE

Signawre, iyoedfor Drinced name ol remsiared angent an,

FILE NOW!!! FEE IS $150.00 9. Elacuon Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribyuiion D3 Added o Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete iLE T cCnange [ Addition
HAME DE LA TORRE, EDUARDO JR HAME
STREET ADDRESS | 11200 SW 108 AVE STREET ADDRESS
CHY-57-2IP MIAMI, FL 33176 CITY-ST-2IP
TTLE ST O belete TILE Ol change [ addition
HaME DE LA TORRE, MARIA E NAME
STREET ADDAESS | 11200 SW 108 AVE SIREET ADDRESS
CuY-51-7IP MIAMI, FL 33176 CHY-ST-2P
TILE O delete TITLE [ Change ] Addition
NANE FIAME
STAEET ADDRESS STRETT ADDRESS
£ITY-S1-282 CIY-§1-21P
NILE ] Defete TLE [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 1 Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-53-2IP CIY-51-2IP
TITLE O Delete TiLE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIKEET ADUAESS
CIry-51-7iP CITY-56-2p

12. 1 hereby certify that the information stpplied with Ihis tling does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report ar supplememal report is true ang accuraie and that my signature shall have the same lega! eitect as # made under oath, that | am an oificer or director
of Ine corporation or the receiver xecule Lhis report as required by Chapter 607, Florida Statutes, and hal my name appears in Block 10 or Block 13 it
changed, or on an attachmen for like empowered.

SIGNATURE: W . Mariq Delatovre - S075 0352

MRNTED NAME OF 5/GNING OFFICER OR DIRECTGR Datn Cavime Pigne #




