2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

SOCUNMENT # mag9a: Feb 20,2006 08:00 AM
1. Entity Narms Secretary of State
ACTION WEAR, INC.
Principal Flace of éusnnBSS Mailing Addrass
1271 NE 163 STREET T 1271 NE 183 STREET
ATTN: GINETTA OQVADIA ATTM: GINETTA OVADIA
NORTH MAMI BEACH TL 39162 NORTH MiaI BEACH FL. 33162 [m{"nmmm{l mn"m’m mmmmm
2 Principal Place of Business 3. Mading Address
l_SU([e. Apt, #, elc. T Suite, Apt. #, eic, 1st MOORE CR2ED34 (1 DIUS)
Ciy & Stale City & Sate 4, FES Number " |Applied For
‘ " 85-0027495 H@}mm
Zip Countsy Ze Couniry 5. Certificate of Status Desired i} feae ;?qg?:é!wnai
T 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g:{)A?;ﬁzfglgTER[ El éT Strest Address {P.O. Box Number is Nol Acceplabie)
SUITE 1901
NORTH MIAMI BEACH FL 33160 o
City FL I Zip Coda

B. The avove ramet entity subats 1S statement ior the purpose ol changing its registered affice or registersd agent, or bolh. in the State of Florida. 1 am familiar wilh, and acce
the obliganons of registered agent.

SIGNATURE

Tuprane. Yyped of protoa neere ol resteced agent and BHe | spolicabie {NOTE: Regrstared Agent signature requirad when celisamngl DATE

FILE NOwWn FEE 1S 315000, .
‘After May 1, 2006 Fee Wil Be sssy n;: ..
Make Checkfayame ta, Ftorlda Departmen;c_t

1ﬁ. OFFICERS AND DiRELYDHS 1. ADDITIONS/CHANGES TO OFFICERS AND OERECTGES TR
e . — e

A——

8. Eisction Campaign Firancing  $5.00 May £
Trust Fund Contdbutian, [ Added to Fees

NTE PD {7 Dewste WhE O Change  [Jasr

NAME OVADIA, GINETTA _ NAME

STREET ADDRESS {210-174TH STREET, #1801 STRECL ADDRESS LmNN4A4 2000

Ci-ST-z@ |NQ. MiAMI BEACH FL 33160 Ey-ST-2F 03/04/06- BOO01-018 150,00

TE O Catere LT Clonme  [Ja

HAWT NAME

SIREET AGORESS STAZET ADDRESS

CiTy-S7-2P CUy-Si-AF

TIveE [ Deleie TIfLE lCange [3 e

NAME H888L

STRELS ADDRESS STRCET AGDRESS

CiTy-5T- 2P CITY-S¥-2IP

E TRE O Delete Tme O crenge  [JAd

NAME NAME

STAEET ADDALSS ' STRECT ADBRESS

oY -87-IP ciry-S1-2e

T 3 velete THLE Ocrange Do

HAME NAME

STREET ADORESS SIRLET ADDRESS

OTY-5T- 0P CATY -87-21P

Ttk 3 Datere TaLE Olcmnge (3 A

NAME NAME

SIREET ADDRESS STRELT ADDRESS

Gy -ST- 20 orve-91- 2%

12 | hereby cerlify thal the informaltion supplied with Bhis filing does nat qualily for the exemptions cardained in Section 118, Florida Statutes. 1 furiher certify lhai Ihe information
indicated on ths repest of supplemenial report is frue and accurate and that my signature shall have the same legal effedt as it made under aath, that | am an officer ar director
at the catpaeatian ar the receivar ar trustes empawered o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t
it changed, or on an attachment with an address, meowerm

SIGNATURE: @éf"\lo‘v : oZ//S/ 00,

——— - ——_——  —



