FLE

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P03000065252

1. Entity Name

SPORTS APPAREL, INC.

Secretary of State

Pringipal Plage of Business

34-09 QUEENS BLVD THIRD FLOOR
LONG ISLAND CITY, NY 17101

Mailing Address

LONG ISLAND CITY, NY 11101

34-09 QUEENS BLVD THIRD FLOOR

DO NOT WRITE IN THIS SPACE

0 R

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
20-0049655 Net Applicable

" . $8.75 additional
8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registerod Agant e

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Typad of printed narna of registared agent and tte f applicabis

{NOTE' Ragistersd Agen: sgnaitura requirad whan rainstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

REE XIS et
$5.00MBe | 1) SA0G-RO0NS-021 150,00

10. OFFICERS AND DIRECTORS |

TLE PD

NAME SANI, LAL

STREET ADDRESS | 34-09 QUEENS BLVD.

CITy-s1-2IP LONG ISLAND CITY, NY 11101

ITLE TD

NAME BRAUN, LEONARD

STREET ADDRESS | 34-09 QUEENS BLVD.

Ciy-g7-2P LONG ISLAND CITY, NY 11101

TITLE

NAME

STREET ADDRESS
CIry-S1-7P

LE

NAME

STREET ADDRESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
GITy-gT-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | nereby cartify thal the information supplied with this filing doeas not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trus, empowerd to execute this report as reguired by Chapler 607, Florida Statutes; and ihat my game appears in Block 10 or Block 11 if

YO A

changad, er on an attachmant with an dddrass. with

.

SIGNATURE:

SIGNATURE AN erPED ‘OR PRINTED NAME OF OFFICER OR. oR

14 Dmn/ Daytima Prona 4




