> FILED

7 FOR PROFIT RPORATION
200 oANNSAL RCE?'OR‘?I' Apr 25,2007 8:00 am
DOCUMENT # P00000031645 - ecretary of State
1. Eniity Name 04-25-2007 90191 039 ***150.00

ALOHA RESORTWEAR, INC.

Principal Place of Business Mailing Addtess
2992 SOUTH 8TH STREET PO BOX 2497 T
FERNANDINA BEACH, FL 32034 TYBEE ISLAND, GA 31328 :

AR AR O ARG R

03292007 No Chg-P CR2E034 (11/05)
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e 4, FEI Number Apphed For
59-3641340 Not Applicable
§. Certificate of Status Oesired [ ?:-sz::m'
6. Name and Address of Current Req| Ageit
NAVON, GIL Tl
2092 SOUTH 8TH STREET [PV I,

FERNANDINA BEACH, FL 32034

‘3‘3‘ 'lr‘;Aﬁ’-\ Foa
e g i

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

SIGNATURE
Signatue, typed tr proted neme of Ragusteved agent and tiie f BapicEDe. (NOTE: Regtered Agéri g requred wh DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Funag Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAVE NAVON, GIL

STREETADDRESS | 605-B 6TH STREET
Ciy-ST-2P TYBEE ISLAND, GA 31328

TME vP

NAME ESHEL, ARIK

STREET ADDRESS | 350 VANDERBILT MOTOR PKWY STE 404
CITY-S7-3P HAUPPAUGE, NY 11788

TE T
NAE NAVON, ZIv

STHEET ADDAESS | 154 PELICAN DRIVE " '?pfm?\; "k; PN '\\‘{nﬁﬁgﬁa wr
CiY-ST-2¢ | TYBEE ISLAND, GA 31328 N A R U R
TTLE s feg T ’
NAME NAVON, RONEN S .

STREETADORESS | 605-A 6TH STREET
CrTy-§1-2P TYBEE ISLAND, GA 31328

TME

STREET ADDARESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cmy-sT7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receives of ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ddress. with all other like empowered.

SIGNATURE: & <6 -2y 7 T 2-7LELIE

W.umwmmmm




