2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000045302

1. Enbly Name

MASH WEAR INC.

Mar 29, 2006 08:00 AM
Secretary of State

Princioal Place af Business
B0D4 NORTHWEST 154 STREET

Mailing Address

8004 NPRTHNEST 154 STREET

AT RN ERRAT 0

STE. 1436 BTE. #4356
MIAMI FL 33016 T MiAM! FL 33016
2 F'rtnc:p ce al

3. Mar.h(f Ad I'EbS

F00q Lt Ses? 15 ST

. Thic/es 15¢ T

Suite. Apl. ¥, gle, . Suize, Apt. 8, e, 15t MOORE CRZEC34 {10/35)
STE A 26 TE ¥3c
Cily & Siato Cay & Slate 4. FEI Numiiat Applied For
Tl /&Z’ I; t Ry fz 74-3044697 Not Applicable

| zp Courttry in, Country - ; $B.75 Acdiional
3 5 & , é é :}7 2 / 5 ; 5. Certificata of Status Jesired | Fee Requlred
N "7 6. Name and Address af Current Registared Agent 7. Mame and Address of New Regisiered Agent T B
Name

ECHENIQUE, ABEL

8004 NORTHWEST 154 STREET _
SUITE 436

MIAMI FL 33016

Strest Addrass {P.C. Box Rumbaer s Nat Acceptabte)

City Zip Cote

FL

the oohgalions of reqisiered agant.

SIGNATURE

8. The abouwe pamed enity submils this statement for the purpose of changing its registered alfice ar registered agent, or both. in the Stale of Florida. | ami farniliar with, aﬁaacmpt

Srgnatme. fypedd o oot fame of tegrstered agent and tide | appheabila

(NCSTE Repstered Ager SONakS renul e whin r2anstalngl

DATE

- FILE NOW!! FEE JS $150 00
Aﬂer Way 1, 2006 Fee Will Be $550 GQ vees
#ake Check Payable fo Florida Depanmen: of State

55.00 May Be
Addad to Feas

4. Election Campalgn Financing
Trust Furd Contriouten. O

14Q. OFFECEHS AND DIRECTOHS 1. ADDITIONSCHANGES TQ GFFICERS ANT DIRECTORS N 11
TITLE PETD I oetcte HILE [T Change ] Addilicn
RAME ECHENIQUE, ABEL HAM; .
STALET ADDRESS (8004 NORTHWEST 164 STREET STE436 SIRELT ADORESS
ORy-S1-2P |MIAMIFL 33018 CiTY-§1- 24P E
e - F elate e D ownge 3 Additon |
NAML MAME . i
STRELT ADDRESS SIREET ADDRESS UDDOTHEY 158
Y -S1-21P Clty-ST- 218 843124’0‘3“80&38“[]23 150 . EFD
it ] peite s O] Ghange  [J Addition
NAME REME
STAEE | AUDRESS §T8t¢ 1 ADORELSS
| Cfr-st-ze LHY-ST- 2P
T!TLE 3 Delete TLE 3 Changa lj Additian
HAME HAME
STRFET AODRESS STREET ADDRESS

| Cre-st-ae _ CITY-5Y-2P
TiE {3 peele THEE dcCrange T3 Additian
HAME Haje
STRLL T ADURESS STREET ADDRESS
LITY-S7-21P T ST- v
TITLE O Delee e Ui Change [T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
LHY-S1-24> CATY-57- &%

of tha caruoraban ar the receiver ar t
it chianged, ur on an attachment with

SIGNATURE:

12, { hereby cerly Ihat the information suppsied wilh 1his filing does not qualify for the exemptions contaried i Sectian 119, Flonda Statutes ¢ further cardy (hal the information

ndicated gn s report or supplamental report is true and accurate and that my signalure shall have the same legat effect as if mada under aath, that | &m an officar or direclor
tee empowerad to execule this repos! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 1
address. witli alt ather like ampowered.

- i S
IGNATURT AND TYPED OR PRINTED NANME QF SIGNING GIFICER O OIBEGCTAR

Daytnee Piong §



