2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 19,2008 8:00 am

DOCUMENT # P02000089386
o ey Secretary of State
SOBE WEAR. INC. 05-19-2008 90029 017 ***163.75
Premal Piace of Business Mailing Address
1001 PENNSYLVANIA AVENUE APT 1 1001 PENNSYLVANIA AVENUE APT 1
e e Hll""' m ||”|”||| Ill“ II“I IIN “ﬂ”l”l mll ml‘ ‘IM Imll‘ H ‘ll‘
2. Principal Place of Busingss - No PG, Box # 3. Mailing Addrass
Sutte, Apl. #, €ic Suite, &pt #, gic 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
02-0665094 Not Apghcable
Zip ‘ Cauntry Zp Gountry 5. Certificate of Status Desired X §:}‘E§13?£ﬁ°"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHLI, ANIL K —— . .
1001 PEN NSYLVAN‘A AVE Street Address (P.C. Box Number is Nal Acceptable)
APT #1
MIAMI BEACH FL 33139
gy City FL Zip Code

8. The apove named entitd submits this statement for the puraose of changing s registered office or registered agent, or ots, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

K .‘.‘
:Z
SIGNATURE -
Sgnature, Lped, u':_ym:e.t nae of segpntried agent wirk ks Fappicasio OTE Regisicied Agart sigrnlars ragquirds wion i ilrgh DATE
B I
7 FILE NOW 11 FEE IS $150.00

9. Biection Campaign Fingncing  $5.00 May Be

) After May 1, 2008{@ Will Be §550.00 Trust Fund Contiibution. D4 Addext to Fees

Make Check Payable to ﬁ%@ida Department of State

10. =~ - QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PD S [T Devete TILE [ Change ] Addifion
NEME ROMAN, ANA REBECA HAME

STREET ADDRESS | 1001 PENNSYLVANIA AVENUE APT 1 STRERT ADBRESS

Y- ST- 2P MIAMI BEACH FL 331398 CIy-5T-2IP

TITLE vD 73 paiete THLE [ change ] Aadition
NAME KOHLI, ANIL K HAME

STREET ADDRESS [ 1001 PENNSYLVANIA AVENUE APT 1 STREFT ADDRESS

CITY-5T-22 MIAMI BEACH FL 33139 GITY-$1-2IP

e 2 Dasete e [ Change  [7] Addition
HakE HAME

STREET ADORESS STREFT ADDRESS

oITy-57-2P CITY-ST-7IP

TITE 7 Deiete TILE 1 Change [ Addilion
HAME HEME

STREET ADORESS STREET ADDRESS

Qv -§T-218 CITY-S1-2IP

TITLE [ pe'ete TLE [ change [T Addition
HAME MAME

STRZET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-2IP

TITLE O peiste THLE [ Changs [ Addition
MEME HEME

STREET ADDAESS STREET ADDRESS

oIMv-§1-29 CiTY-5T-2IP

12. | hareby certity Ihat the information supglied with ihs fiing does nct gualify for the exarmptions contained in Section 119, Florida Statutes. | further cerlity that the intormation
indicated an this report or supplemental report is true and accuraie and that my signaiure shall have the same tegal enaci as if made under oath: that | am an officer or director
of the corporaton or the receiver Of trustee empowered to execule this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 13 or Block 11
if changed, or on an attacnment with an arldress, with ail other like empeweret.

SIGNATURE: At K. At (A K. koL 4:/2_5/0& (305534 -9/4-6

SIGNATYRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fayinio Fronw s




