FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000046107 G 01-29-2007 90095 017 ***150.00

1. Entity Name
D. & P. CLOTHING IMPORT, INC.

Principal Place of Business Mailing Address
2741 EXECUTIVE PARK DR 1546 SUNSET WAY
SUITE WESTON, FL 33327

WESTON, FL 33331

R R | IR

. Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
; 65-1105101 Not Applicabla
- Country Zip Country 5. Ceriicate of Status Desied ~ []  $8+7 5 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
. Name
DIAZ, MARIA H
1546 SUNSET WAY + - Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL. 33327
hY )
City FL I Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signature, typed of printed name ol registared agent and title Il appicabis (NOTE Regisierad Agani signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. a Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ST T pelete TITLE [J Change [ Addition
NAME SARMIENTO, ULDARICO N
SIAEET ADDRESS | 1546 SUNSET WAY STREET ADDRESS
ciTY-$1-2iP WESTON, FL 33327 CITY-51-21P
TILE P [ pelele TITLE [J Change [ Addition
NAME DIAZ, MARIAH HAME
STREET ADORESS { 1546 SUNSET WAY STREET ADDRESS
CITY-S1-ZP WESTON, FL 33327 Ciy-S1-21p
TITLE O velete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p Cliv-Si-2IP
TITLE 7 pelete TLE [ Change  [J] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-SI-2IP
TE (] pelete THLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
Tme [ Dalets TITLE [J Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

42. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 31 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: R 7% &{sf}o/!z

AND TYPED OR PRINTED NAME OF SIGNW@}FICER CRDIRECTOR Daytime Phane #

1



