2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P03000038507 Secretary Of State
1. Entity N
FA:I'YS ;r:ORTSWEAR INC 03-22-2006 90025 014 ***163.00
Principal Place of Business Mailing Address
124 NW, 54 ST. 1060 NE 163RD ST.
RO I
2. Principal Place of Business 3. Mailing Address
(24 N.w S¢ 3T (060 NE 163 ]

Suite. Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FE! Number Applied For
pmeam|  FL N mupmi BEACH 16-1666709 Not Applicabe

Zip Couniry Zip ' Country i i . K $8.75 addiional
3 21' Z} P S 33 l 6 Z Dﬂ&ﬁ. 5. Certilicate of Status Desired Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Lo Name
?g%%UNNETI‘l%?-l_%AT\?éES 2000 PLUS' LLC Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33162

City FL Zip Code

8. The abave named enlity submiis this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE 1 Qp%/

Gignature. typed o piied name of registered agont hnnﬁc W dbphcinia (NOTE Reqisteraa Agent sigratiine requend whers rensiatag) DATE
FILE NOW!!! FEE'IS $1 50.00. . . - .
. - pp i 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00°- - Trust Fund Coniributien. (3 Added to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE DP [ petete TILE O Change [ Addition
NAME DEMERVILLE, FERNAND HAME
STREET ADDRESS | 1060 N.E. 163RD STREET STREET ADDRESS
CiTY-51-21IP N. MIAMI BEACH FL 33162 CIvY-S1-21°
3 O Delete TITLE [O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-21P CHY-ST-2IP
L _ ~ - T petete wroo_ _ [ Chance [ Addwinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TIIE (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciy-sr-ze CiTY-S71-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-51-21P
3 O peiele TITLE T Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CIyy-S1-2IP

12, | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (0 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed., or on an altachmegnt with an address, with all other ltke empowered.

(25 945 02

Dale Daytime Phone ¥




