FILED

5008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000108399 01-31-2008 90023 008 ***150.00
1. Entity Name
THE JEANS STORE, INC.
Principal Place of Business Mailing Address
3725 NW 7TH ST 3725 NW 7TH ST
MIAMI, FL 33126 MIAMI, FL 33126
TS W TR
Suite. Apl. 4, elc. Suile. Api. 4, etc. 01212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3104448 Not Applicable
Zie Country Zp Country 5. Cerlilicale of Status Desired a fi.;itﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILIG, DAVID S
2837 SW 3 AVE Street Address [P.C. Box Number is Not Acceplable)
MIAMI. FL 33129
City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluie, (yped OF Dnnlea rame of regrsleied agenl and hilke it apphcable (NOTE" Regnsiered Ageal $ignatuce reguined when fainstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVPS ) ] Detete TILE [J Crange (T3 Addtilion
NAME AGRANOVA, JULIA NAME
STREET ABDRESS | 3725 N W 7TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE TD 7 Gelete TILE [ Change  [] Adaition
NAME AGRANOVA, JULIA NAME
STREET ADDRESS | 3725 N W 7TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33128 CITY-ST-2IP
TITLE [ Detete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
e 1 Deaiete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITy-ST1-2IP CITy-ST-21P
TITLE [ Delets TITLE O Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delele HILE [J Change T Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFy-S1- 2P CITY-$1-2IP

12, | nereby certify (hal Ine information suppiied with Whis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on ihis report or supplemental report is lrue and accurale and that my signature shall have Ine same legal effect as it made under oath; that | am an officer or director
of ihe corporalion or the receiver or iusiee empowered 10 2xecute Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmenl with an adaress, wilh all other like empowered.

(.—_: ) - - -
SIGNATURE: .__..—— S kn %,MWA(/ZJ/PJ o5 Lyy-< 3 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytlime Phana #

%




