{

. 12006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

PQ:CNU MENT # P01000027293 Secretary of State
. Eputy Name
PERFIT WEAR, INC.
_;&;\;é(-?;!;l;;;u-s?r;; ~ . Mahng Address
2415 WEST 80TH STREET _ BH24 NW 147 LANE
STE. 2 MIAMY LAKES FL 33018
2. Principal Place of Business 3. Mailing Adaress
Sutte, Apt. #, etc. Suie, Apt. #, etc. 1st MOORE CR2E034 [10/05)
Cny & State City & State 4. FEI Nurmmper B Apptied Far
- 65-1083602 {—rmpp_,,,.:,_;i
2o Country Ze Cauntey 5. Cettilicate of Status Desred  J f:;';.’fqg?;’;“"“a‘
R 6. Name and Address of Current Registered Agent 1 ~ 7. Name and Address of New Registered Agem )
' T | Name
(838"5 4N'G\VBJC11_}] LN Street Addrass (P.U. Box Numbaer ¢s Nat Acceplable}
MIAMI FL 33018
Cuy FL I Zip Cade

8. The abave camed ently subxruts thig statement for the purpose of changing its registered office of registerad agant, of toth, in the State of Flarida. t am famiar wilh, and AL,
tha chlgatians of registerad agent

SIGNATURL

Srnalure, (ppen o pRated nas of tegrslercd agent and Wic ¢ dpphcabla (NOTE Regwsisred Agenl SIGRalure Fequitsd wher rensiag) (3L (3

N — IR - | )
. ©OFILE NOWYT FEE TS $150.00 9. Elecuon Cam ] "
o, I AR e e . paign Financing $5.00 May:
. After May 1, 2006 Fee Wil Be $550.00 , Trust Fund Conripuuen. (1 Addedio F-:‘yae

Make Check Payable to Florida Department of State '}

19, ___OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DR 3 gelete THLE [ Change  Oa
NAME GIL, NANCY J HANE UDODD0432078 ’
STREET ADDRLSS {8524 NW 147 LN STRLET AGURESS 04/18/05-80051-012 150.00
cfy-st-aF jMIAME FL 33018 . CIvY-81- o
Thiz O nefete (il Clome  Ca
HARIE HAME
STAEET ADDRESS STREET AGORESS
ity -§T- 2P CiTy-81- 2ip
I 7 Oelete Tl O trane Ot
NARIE HAKME
S1REET ADDRESS SHALE) ADDRESS
cire-s1-77 ATV -ST- Ir .
THE O Deiste TILE Y ohamge o
NAME YAME
SINEET ADDRESS STREET ADDRESS
CITY-§T-2% COvy - S1- 2

P . o B N ,
TMLE 3 pelein e 3 Crange 340
NRME NANE
STREET ABDRESS STRECT ACDRESS
CITY - ST IiP CNY-31- 4P
T L3 poere e 3 Change ] Ao
NAME NAmE
STREET AGTRESS STREES ADTRESS
City-s1. 2P CHY-$I- 2 L

12. 1 heraby cerudy that the mformation supplied wih this Hhing dees not qualfy for 1he sxemptions contained in Section 112, Flanda Statutes. ! further cartily Wal the informus
indicagd on tfus report of supplemental report is frue and accurate and that my signature shall have the same 'egat alfect as A made under oath; that | am an officer or direc”
of 1he corporaton o7 the fecever Of tnigteg empowerad to execule this repont agtequired by Chapler 607, Florida Statutes; anxt that my namg appears in Biock 18 ar Block

« changed, or an an attachrment with an address, wilh Wa@&ﬁ 3 Og
= Ve VIV Ll loCo S97or



