2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025554 Apr 09, 2007 08:00 Al
1. Ently Name Secretary of State
PRIVATE LABEL APPAREL INC. l'y
Principal Place of Business Mailing Address
630 NE 40TH ST. 630 NE 40TH ST.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, clc. Suite, AplL #, ale. 1st MOORE CR2E034 (10/08)

City & Slate Cily & Slate 4. FE! Number Appliod For

65-0988221 P Notl Applicable
Zip Couniry Zip Country 5. Cortihcato of Status Desired ) $B'75 Additlonal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name -

630 NE 40TH ST. Streel Addrass (P.O. Box Number is Not Acceptabla)

LOPEZ, JOEL B SEN 8 lj
7

FT. LAUDERDALE FL 33334 J{ APR 0 3 200

f‘y"% éq(’ - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agonl.

SIGNATURE

Sgnalure, lypad o printed name of regrstered agenl and L ¢ anpheable. {NOTE: Ragistered Agent signature requred when reinstaing) DATE

FILE NOWI! FEEIS.$150.00 ~ |-,
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable 1o Florida Department of State .

9. Election Campaign Financing ~ $5.00 may Bs
Trust Fund Contribution. [ Added to Fess

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L VP 1 Delene e Clcnange [ Addition
NAME RABINOVITZ, DAVID A A LOO00CEA4 735

sIReeT ADDREss | 630 NE 40TH STREET STAEET ADDRESS 0441 2 70 ﬁnc{n“u‘jg 158. 75
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-2IP £l ! - & Rt

PE P [ Delete TLE Ol change [ Addinon
- LOPEZ, JOEL ) AT

SIREET ADDRLss | 630 NE 40TH STREET SIRLET ATDRESS

CITY-S1-71P FORT LAUDERDALE FL 33334 CITY - s-2IP

TTLE (2] Delete L [ Change ] Addition
NAME i _ e NAME R,

STREET ADDRESS - " | smeet anoress

CITY-ST-21P ciTy - sI-2IP

NIk 1 Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRTET ADDR(SS

CITY - S1-2if CHTY-SI-2P

TILE (1 Delete TIE ’ cnange [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

eITv-SI-21P CIIY-ST-71P

ML O petete Tine O change [ Additon
NAME BAME

STREET ADDRESS STREET ADDRY S8

CITY- $T-2P CITY-SI-7IP

1

12. | hereby certify that tha informalion suppliod with this filing does not qualify for ihe exemptions contained in Soclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplomentai report is true and accurate and thal my signalure shall have iho same logal effecl as it madc under oath: 1hat | am an ofiicor or director
of tha corporation or the recenar or trusteo ermpowared 10 exocule this roporl as required by Chapter 607, Florida Stalulos, ang that my namea appaoars in Block 1C or Block 11

il changed, or on an attachmant with an aderess, with all other like empowered.
SIGNATURE: /I’?J oz —_ Puidi A,TVV/ % 2e). IH-e-tis

SIGN1TURE AND TYPED dq PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytme Phone ¥




