2006 FOR PROFIT CORPORATION - LY
AMENDED ANNUAL REPORT 1Avh'ee

DOCUMENT # P02000024831
1. Entity Name
ALPHA'BETA APPAREL, INC. - -
06tk 13 889
Principal Place of Business Mailing Address ) L . e
8407 NW 68 STREET 8407 NW 68 STREET Rt 15 L
MIAMI, FL 33166 MIAMI, FL 33166 et oot
TS e NN
Suite, Apt, #, etc. Suite, Apt. #, etc. 14105}
City & State City & State 4, FEI Number T ApplEd For ]
02-0575871 I INot Applicable
4l Counlry Zip Country 5. Certilivate of Status Desired [ gi-giﬁ?g;‘“’"a'
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamne -, " —
SKOLA, THOMAS J Skoba, THOMAS S
1901 BRICKELL BAY DR. Street Address (P.O. Box Numier is Nol Acceplabie)
STE. 1508

MIAMI, FL 33131 [0o SouthGast Second Shveel, Suike 3300
v MiaMi FL E83 248

f changing its registered office or registered agent, or hoth, in lhe Stale of Florida. | am familiar with, and accepl

2 )8 )4k

H’aaent and titla if applicable. (NOTE: Registered Agent signalure required when reinsiating) 7 FaTe
_ / 9. Elaction Campaign Financing $5.00 may ge
Amended AR Is $61.25 Trust Fund Contribution. d Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THLE [J Change [ Addition
NAME AEDO, MARIC A NAME 1ol 1 oo 1
STREET ADDRESS | 8407 NW 68 ST. STREET ADDRESS D27 20060102 “1;“}_- FET oo e
CITY-ST-2IP MIAMI, FL 33166 CiTY-87-21P
TITLE S 3 Delste TITLE S B Change [ Addition
NAME © | SKOLA, THOMAS J NAME 5 ko, THONMAS T 1
STREET ADDRESS | 1001 BRICKELL BAY DR., STE. 1508 STREET ADDRESS SO\}'H‘\CCIST 3‘% .j)i)lf 3500
oiv-st2k | MIAMI, FL 33131 CiTY-ST-2P /\/f/-}/\//', L 323 -2UYY
TITLE D 3 Delete TITLE [ GChange [ Additwn
MAME AEDO, MARIO J HAME
STREET ADDRESS | 8407 NW 68 ST. STREET ADDRESS
CAY-ST-2P MIAMI, FL 33166 ' CaTY-SI-2P
TITLE D I Delete WILE [ changs ] Addition
NAME AEDO, ANA MARIA NAME
STREET ADDRESS | 8407 NW 68 ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33166 CITY-ST-2P
THTLE O oelete HILE 1 Change  [J Adaniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [[] change  [[] Addition
NAME . HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental re 3t oy signature shall have the same legal effect as it made under oath; that | am an officer or airecior
of the corpoeration or the receiver or tru
changed, or on an attachment with

SIGNATURE:

as required by Chapter 607, Floridga Statutes; and that my name appears in Block 10 or Biock 11 if

_ /m A Mo B, x/ é Sos-s . FS?

himg Phene #

— - L -+



