2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P02000124591 ecretary of State
1. Entity Name
APPAREL CONSULTANT, INC. 04-28-2008 90325 024 ***138.75
Principal Place of Business Mailing Address
555 NORTHWEST 27TH STREET 555 NORTHWEST 27TH STREET awmEmwETT
MIAMI, FL 33127 MIAMI, FL 33127 .
e e[ AL 00D O e
Suite, Apl. #, elc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
45-0491542 ) Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOTANA, RAUL’

555 NORTHWEST 27TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL Zip Code

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

SIGHATURE _.
. . Sgnatae, lyped or prinled name of regustered aganl and wie | apphcable (NQIE: Hegmtered Ageal signalure 'eguired when rewnglating) DATE

, - FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $£5.00 may Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [3 Change  [] Addilion
NAME CAMARAZA, JOSEFINA NAME
STRLET ADDRESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33129 CITY-ST- 2P
TILE D O petete TITLE [ change T Addilien
NAME CAMARAZA, JORGE NAME
STREET ADDRESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS
CITY-SE- 2P MIAMI, FL 33129 : CITY-ST-2IP
TTLE D 3 velete mLE O change (] Addition
NAME COLLAZO, RICARDO NAME
STREETADDRESS | 9997 SOUTHWEST 147TH STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33176 CITY-ST-2IP
LE D [ Delete TLE Jchange [ Addition
NAME COLLAZO, ELIZABETH NAME
STREET ADDRESS § ‘9997 SOUTHWEST 147TH STREET STREET ADDRESS
CITY-§T-21P MIAMI, FL 33176 GATY-5T-2IP
e [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
1TLE O velete HiLE [Jchange  [] Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicaled on this report or supplemenial repert is rue and accurate and thal my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the gacgiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag wilh an addrass, wi

, é%._,\,__ Y-1b-0B  RS-1-220D

/JGVTURE AND &Eu oipmmsu NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

a'e Daybma Prong ¥ -

pa—




