2007 FOR PROFIT CORPORATION -
ANNUAL REPORT : FILED

DOCUMENT # P01000093655 Febslz, 2007 Ofséo‘) AM
KETROTWEAR INC ecretary of State
Principal Place of Business Mailing Address

P.0.BOX 695143 P.0. BOX 695143

MIAMI, FL 33269 MIAMI, FL. 33269

AR RN

02072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e IS

65-1038961 Not Applicable
: ; $8.75 Additional
§. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registared Agent

e DT DO NOT WRITE
N. MIAMI BEACH, FL 3316l IN THIS SPACE ‘

8. The above named entity submits this statement for the purposa of changing its registered affice o registered agent, or both, in the State of Storida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighaturs, typad o D¢inted nama of registered agent and ttie if applicable. (NOTE: Ragisteren Agant algnatue racuired when renetating) DATE

FILE NOWHI FEE 18 $150.00 | Elecion Campaign Financing $5.00 May B
: After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees

10, ) OFFICERS AND DIRECTCRS. . K
me - {DP . Toma ot :
NAME LLEWIS, KEITHROY N . . e A IR
STREET ADAESS | 2134 NE 170 ST.

Ciry-S1-2P N. MIAMI BEACH, FL. 33160 -

IN000E228ED
07-8i0d3-001 150

VoW L= L - "

Tlm _ S Tt
e 0221
STREET ADDAESS

Ivy-ST-2P

00

TMLE
RAME

— DO NOT WRITE

T IN THIS SPACE

STREET ADOWESS
CrY-5T-28

TmE

NAME

STREET ADDRESS
CATY-ST-29

TILE

NAME

STREET ADDRESS
CiTY-§T-2a7

-

-

Ll

12. | hereby cerﬂg that the information supplied with this ﬁhn‘? doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturd shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the recaiver or tygtes empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with arkdtidrass, with all other like empowered.
‘ R zava o Q-00-07)
. l . " N LA b - -
SIGNATURE: : 1 o

Duts Darytime Phane ¢

| : M
D OR MUNTED NAME OF 3IORING OFRCER OR DIRECTOR




