FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P030000341 81 v 05-01-2006 90406 030 ***150.00

1. Entity Name
SLICK DESIGNS & APPAREL OF MIAMI, INC,

Principal Place of Business Mailing Address q U U{(ovvuv

20725 NE 16TH AVE 20725 NE 16TH AVE

A-7 A-7

N MiAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

T e N ACE LA
U 0. dg'ﬁ? g\'f(&L' !}q b qs“’ Sfft’d"-

“‘S‘;nte, Apl. #, elc. Suite, Apt. &, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Sigle - 4, FEI Number Applied For

wml - (70 o1 B l/L 51-2334481 Not Applicable

i 6$(J% Country U_ 3- A Z‘Ii%_‘ 3 % Country U‘ s _Q.. 5. Certificate of Status Desired [} ?i'giafg;“"“a'

6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent

Name

RAY PEREZ & ASSOCIATES, PA
13935 NW 1ST AVE Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33168

-City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature. iyped or printed name ol registerad ageni and Hle il spplicable {NCOTE: Registarad Agent signature raquired when reinstaling) DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TISLE PD [ Delete TTLE [OJcChange  [] Addition
HAME JACOBY, SASSON NAME
STREET ADDRESS | 20725 NE 16TH AVE STREET ADDRESS
CiTy-s1-ZiP N MIAMIBEACH, FL. 33179 CITY-ST-ZiP
TIILE VP [ peete THLE [ Change [} Addition
NAME BEN YAEESH, SHMUEL NAME
STREET ADDRESS | 20725 NE 16TH AVE STREET ADDRESS
Ciy-51-2P N MIAMI BEACH, FL 33179 Ciry-S1-21P !
THLE [ potete HILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST.2IP
THLE [ oetete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TIILE 7 oelete THLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIvY-S1-21p
TILE {7 Delete TITLE [ Change {1 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciTy-s1-2p

12. | hereby certity that the information suppliod with this filing dogs not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or truslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ ' Shnvel. Dl {psesd 04 /u/(ﬂ-

SIG D TYPED ORYRINTED NANIE OF SIGNING OFFICER DR DIRECTOR Date Baytime Phore §




