EA

.- . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000025554

1. Cotity Mama

-} PRIVATE LABEL APPAREL INC.

Principal Flace of Busingss - - Maling Adidiess

630 NE 40TH 5T, 630 NE 40TH ST.
Eg LAUDERDALE FL 33334 E LAUDERDALE FL 33334

aifing Address

2. Ppngipal Place of Businegs
(30 pE JoTd. sT

Suite, Apt. #, elo. Suwite, At #, et

SO FH. ST, |

FILED
Feb 23,2006 08:00 AM
Secretary of State

L

. iha abligatians of registered agen.

SIGNATURE

8. The above namet ently submils s statement for the purpose of changing s registered office or registered agent, of both, in the Stata af Flonda  tam familiar with, and acce

1st MOGRE CR2£032 (10/05)
City & State Cny & Siate 4, FEL Mumbear Applieg For
\ ET. LAUDERDALE | FL | FI Lhtperelple, FE _ B5-0988221 | IhotAspca
" Country i Ceuntry n $8.75 Adeiional
4 a 54‘ 5. Certificate af Status Deswed Fee Requirad
L 6. Name and Atidress of Current Registered Agent o 7. Name and Address of New Registered Agent
Nare
LOPEZ, JOEL -
' 630 NE 40TH ST. Street Address (PO, Bax Number is No1 Acceptabie)
FT. LAUDERDALE FL 33334
City Zip Cade

FL |

Sryrraiune, iy ol O groici deit o 1eesterod ageol ant LG o appheanis

MOTE Ragsieraa At SRS (ecfinied when EERPET 1]

GAfE

FILE NOWIN FEEIS $15000 -

After May 1, 2008 Fee Wilj B $650.00
Make Check Payable to Florida Department of State

8. Eiecticn Campargn Financing
Trust Fund Contributon. [}

$5.00 May !
Added 1o Tt

10. CFFICERS AND DIHECTORS 1. I ADDRITICONS JCHANGES TO OFFICERS AND DIHEGTOR%}E}{ L]
TRE A3l 1 Detote WRE £ Change ki
HAME RABINOVITZ, DAVID A MAME
STREET ADDACSS | 630 NE 40TH STREET . STREET ADDRESS
arr-S1-2F  |FORT LAUDERDALE FL 33334 omY-§1-2p
TITLE P [ peleta 1K LOO0N044 3344 Olcramge Do
e LOPEZ, JOEL ot 03/06/06-80002-013 158,75
STREST ADORESS | 630 ME 40TH STREET _ SIREET AGORESS
Civ-§1-2¢ | FORT LAUDERDALE FL 33334 GiTe-51- 7P
1113 1 petere nht O change 3 A0
NAME NASE
STRLET ADDRLSS SiBLET MIORESS
CITY-§T- 2P Crve-St-ap
TALE 1 oetele HILE TIChame [ A
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY <87 1P GIFY-ST- 217
TR 2 oeete Tite Cernge 32
NAME ML

5 | SHREETADDRISS STREET ABCAESS
SITY-ST-1p CITY-§T- 2P
TRLE {3 petete T O change ] 4
NAMC NAML
STREET ADDRESS STREET ADURESS
CHY-§7- 27 Y -57- 2P

rt with an address, with ail ather fike empowered.

/|

If changed, or on an allach,

SIGNATURE:

A R

€2 ~Pesitent p1-10-06

12. { hereby carbly that the informatian supphed with this Bing does not quadty for the examptians contained i Section 119, Flonda Stafules. { turther certily thal the intaegt
wndicated cn Ihis report or supplemental repof IS tue and accurate and that my signature shall have the same legal effect as {f made under gath, ®ial T ac an officer of diie
at the carpacation o the recsiver of rustes empowesed 1o execute this report as requited by Chapter 807, Fiofida Statutes; and that my name appears in Block 10 or Block

95 - L §)

P R ———

e aere v R B



