| FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT s e
DOCUMENT # P02000086399 ecretary of State
02-15-2005 90022 020 ***150.00

1. Entity Name

A1 SMART KIDS CLOTHING CORP.

Principal Place of Business Mailing Address l
2851 N.E. 183RD. ST. #1207 2851 N.E. 183RD. ST. #1207 8
AVENTURA, FL 33760 US AVENTURA, FL 33160 US | 500154
T s s IR0 ERBIRER
LB B "N 4™ e | (4455 NW 4o™ Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (1‘0103)

City & State City & State 4. FEI Number Applied For
LAUDERMALL , FLOROA (L AubERMILL  FLORVDA 22-3865905 Not Applicabio

° 33% \% Cwlr:)trys A Zipaa?)\-b COUSWSA 5. Certificate of Status Desirad O ?Bae ggq l.:::l.g’m:mal

6. Name and Address of Current Reglsterod Agent 7. Name and Addresa of New Reglstered Agent
’ ’ Name ’

TAUBENFELD, ISAAC §
2851 N.E. 183RD. ST. #1207 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

City ] FL | Zip Code

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

sremwmﬂ-ﬁ— gﬁ()u

or prinad name of rag:stared agant and tile d 2pPAGalye. ) (NOTE: Rogretared AQent signabire requirit when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign anancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
THLE FD . O celete TMLE . : O cChange [ Addition
NAME TAUBENFELD, ISAAC S . NAME '
STREET ADDRESS § 2851 NLE. 183RD. ST. #1207 STREET ADDRESS
Oy -5T-21P AVENTURA, FL. 33160 ofY-51-ap
TmE ' O Detete TME _ JcChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CI5Y-51-aP
e O belete F o [T ohange [ Addition
HAME 7 NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIEY-SI- P
TITLE : O Delete TILE Dichange  {J Addition
NAME ) . RAME
STREET ADDRESS STREET ADDRESS
CliTy-ST-21P ¢y-s1-p
TME O oeiete TIILE O Change [ Addition
NAME KAME .
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP CITY-51-7P
TIMLE I belate TILE {CIchange  [J] Addition
, NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-§F-2P orY-51-21P

12. ¢ hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarration
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporetion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREEM'B \ 'PBISAKC S_;UBCNF'ELY’ Ql?l

vummE AND TYPED OR PRINTED MAME OF S:GNING OFFICER ORDIECTOR © Daytime Phone #

Ly . N e v o



