o __.\ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000076519

1. Entity Name

MADIN UNIFORM CORP.

FILED
o7 SEP 19 M4 IG:SE

Principal Place of Business Mailing Address SF (\RE_} I3 ]‘ . . ;“.1 ! L
10819 NW 29TH STREET 10819 NW 29TH STREET ]
DORAL, FL 33172 109 TALLAHASSEE, ¢ LORIDA

DORAL, FL 33172

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address /&L H"“l” Hl "m "”l "m “‘“ |Im |IHH
| 0919 NW 49 ,
Suite, Apt. #, etc. Suite, Api. #, glc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State y 4. FEI Number Applied For
Dﬁ N a / . F . 65-1031595 Not Applicable
Zin Country \SDB) ;702 Counl(ry/ S 5. Cenificate ot Status Desired O ?i.g?qlﬁ:!:‘jtional
6. Name and Addrass of Currﬂ_{&ggisterédfgsnt ] 7. Name and Address of New Reglstersd Agent
Name ' .
KARROOM, GEORGES E Ca ba, Nag.g 9/ A SSociales, f
10819 NW 29TH STREET Street Address (P.O. Box Number is Not Acceplable)

DORAL, FL 33172

105 Ao W L6 AF. - STe.Cdol

“ Dofa | FLI2%77.0

8. The above named enlity su
the obligations

is 513 nhfor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 (Yoacph [ Ca banes) ac&éa/av

SIGNATURE :
}ﬁalure‘ typedyon orinted name of registered agent and tile il applicable (NQTE: Regrataraa Agant !?Jﬂa!me raquirad whan fainstating)
FM FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ® Delete THLE [ Change [ Aduition
NAME KARRQOUM, GEORGES E | NAME e f Iy
STREET ADDRESS | 10819 NW 29TH STREET STREET ADDRESS = :‘;.1“ &l"l i
emv-s1-2p | DORAL, FL 33172 CTY-ST-21P T e
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS SIREETADDRESS | @) g N W/ j q. LA
CITY-ST-2IP CITY-57- 2P Dofadl  FA- 3D/ Ta
THLE O oekete TLE viPs ’ . O Change ) Addition
HAME MeLiE Ka RROU 7 N ac} iqs
STREET ABORESS STREETADORESS (0 24 < A/ 1/1/ /J)f -
CITY-5T-2P CITY-$1-2IP Dofa [ F L 33179
TITLE [0 Delate TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-21P
TITLE [ petete TITLE [ change [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attcrrﬁm with an address. with all other like empowered.

SIGNATURE: \‘c«/{r@}& ‘KQWW 4,/;3/&'7 [205)513.36 29

SIGNATURE AND TYPED OR PRINTED NAME OF‘(DNING OFFICER OR DIRECTOR Date Dayt:me Phona ¥

Fabiola Kagfoum



