2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124591

. Entily Name

APPAREL CONSULTANT, INC.

Principal Place of Business Mailing Address

555 NORTHWEST 27TH STREET
MIAMI, FL 33127

555 NORTHWEST 27TH STREET
MIAME FL 33127

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apl. #. elc.

Suite, Apl. #, atc.

FILED
Apr 30, 2007 08:00 A

Secretary of State

ARIRRENARAITANI

04262007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEl Number Appled For
45-0491542 Not Applicable
P Cuntry Zip Counlry 5. Cenlificate of Siaius Desired E( $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BOTANA, RAUL
6§55 NORTHWEST 27TH STREET
MIAMI, FL 33127

Street Address (P O. Box Number is Nol Acceplabre)

City

F L Zip Cods

8. Tha above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the Siale of Florida | am familiar with, and accept

the obhgalions of registerad agent.

SIGNATURE

Signature. yped o prnted name of registered agent ana tile Il appicabic

{NOTE, Registered Agent signature recuired when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete IILE [ change [ Acdition
NAME CAMARAZA, JOSEFINA NAME

STREET ADDRESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS

Ciry-st1-21p MIAMI, FL 33129 CITY-ST-2IP

TITLE D 7 Deiste TITLE [ change [ Aadition
NAME CAMARAZA, JORGE NAME

STREET ADDRESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS

CITY-ST. 2P MIAMI, FL 33129 CITY-51-2p

THTLE D O nelese TTLE [ change  [J Additen
NAME COLLAZO, RICARDO NAME

STRIET AODRESS | 9997 SOUTHWEST 147TH STREET STREET ADDRESS

Cchy-s1-2ip MiAMI, FL 33176 CITY-S1-2P

TIE D 0D Deless e LGOI 74 7V HES Change [ Addution

R COLLAZO, ELIZABETH NAME D541 7707-R000E-01E 153,75

. STREET ADDRESS | 9997 SOUTHWEST 147TH STREET STREET ADDRESS

CFY-ST-2/p MIAMI, FL 33176 CITY-ST-2IP

TITLE O oelete TITLE T change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-719 CITY-ST-2IP

THILE O oelete TILE I Change  [] Aadition
NAME NAME

STREET ADDHESS STREFT ADDRESS

Cy-§1-7ip CITY-S1-2IP

12. | hereby certify that 1he information supplied with this filin

indicated on this repert or supplement
of the corporation or the receiver or Iy
charged, or on an attachment with

SIGNATURE:

like empowerad,

cedrate and fhal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
axfcule this thpoert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATyﬁE AND TYPED OR

mren/ﬁme OF SIGNING OFFICER-OR DIRECTAOR

Date Dayhme Phons #




