2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 04, 2008 8:00 am
DOCUMENT # P02000106370 X Secretary of State

1. Entity Name
KURTS MENSWEAR, INC. 03-04-2008 90015 008 ***150.00

Frincipal Place of Business Mailing Adgress
1361 NE 163RD ST 1361 NE 163RD ST

T T Hll”lll ”l ||H| ‘]IH ||m II“‘ ||m HlH ||“| |”|| m” ‘lm “ﬂ“' I’ ‘m

2. Prigcipal Place of Busiggss ;- Mo Eﬁa" 3. MnilingyAdcorass P
(119" W 1ot NG WE. 6572
Suite, Apl #. elc. Suile. Apt. #, gic 1st MOORE CR2E034 (10/07)
Cijy & Siy= ﬂ. Ciiy & Sigte 4, FE! Numer Appiied For
»PBB( ‘” m M A}M # )m ﬂ' 03-0489123 Not Apglicable
Zip Country 233 Country ) e S8.75 Additional
99 ,w‘ /6 )’ S. Certificate of Stafus Desired l:] Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARLMAN, MARK

1820 E HALLANDALE BCH BLYD Sireal Adidress {P.O. Box Mumber is Not Accaptable)

HALLANDALE FL

City FL Zip Code

8. The above named ertily submits ihis statament for the pursose of changing iis registered office or registered agent, of oin. in the State of Florida. | am farniliar with, and accept
the cbligzations ot registerad agent. ¥

SIGNATURE

Senature, e G prered anie o e od agecl vl iie f alphoatic, CGTE Regnienod AZerd winnialrs fequIrss widlt

DATE

9. Election Camoaign Financing $5.00 may Be
Trusi Fund Contrizution. (] Added tc Fees

le 1o Florida Departmen

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Devee TTLE [T Change [ Addition
HAME |LOW, KURT HAME
STREET ADDRESS | 1120 N 70TH WAY GTREET ADDRESS
CITY-ST- 217 HOLLYWCOD FL 33024 CITY-57-2IP
TILE ST (1 Deseie B wms [ cChange (] Addilion
AME LEVINE, MARC NAME
7248 FALLS ROAD EAST STREFT ALDRESS
CY-5T-217 BOYNTON BEACH FL 33437 SITY-ST-21p
7L E ’ 7 Dezeie T7LE {7 Change [T Addition
WA HAME
e AORESS T CTTTTITTT T T T R smeanoRess | T e R
GITY-51-2P CY-57-2P
TMLE 7 Deete THLE O Ciange [ Addition
HAME HAME
STREET ADDRESS STHEET ADORESS
ST -5T- 217 CiTe-5T-21P
TITLE [ Deiste TNLE (3 Change [ Addition
NAME NAME
STREET ADORERS STREET ADDRESS
CITY- ST 28 CITV-8T- 24P
T T Delete TILE [J Change  [] Addilion
AAME HANE
STREET ADDRESS STREET ADDRESS
oY -ST-2Im LY -ST- 2P

12. | hereby certify that the intormation supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this réport or supplermental report is true and accurate and that my signaiure shall have the same lega! etfeci as if made under oath: that | am an officer or direclor
of the corperanon or the receiver of truslee empowered io execute this report as required by Chapter 607. Florida Siawnes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, wi#il cther like empowered.

. a// 26 657 PS5

SIGNATURE:

SIGNATURE FRCER OR DIRECTOR Cae Gaame Foane =




