FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P(3000080522

1. Entity Name
CLOTHING MANAGEMENT, INC.

ecretary of State

04-03-2006 90373 023 ***150.00

Principal Place of Business Mailing Address
~MHAME-FE3 26— MAMER334637

T el

Suite, Apt. #, etc. Suite, Apt. 4, etc. 83282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
) ARSTBTION p F~.. /AWWO/L/ . 75-3126161 Not Applicanie

32 3 & & Tjgﬁ %3&1;\ @?W 5. Certificate of Status Desired O Ei;’fq 3?:;“"“3'

§. Name and Addréssof Current Registered Agem 7. Name and Address of New Registered Agent
- & P Name

CHASSON, CATHY

777 NW 72ND AVE Street Address (P.O. Box Mumber is Not Acceptable)

SUITE 2H13 '

MIAMI, FL 33126

City FL Zip Code

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

SIGNATURE

Signalure, lyped of printed name of reQisiersa agent ana hda if appicatle (NOTE. Registered Agant signaiure reguirea when rewnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TIILE [0 Change [ Adaition
MAME CHASSON, CATHY NAME
STREET ADDRESS | 8329 W SUNRISE BLVD STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33322 CITy-SI-2I
TTE \% N}e!ele HILE {1 change [ Acdition
NAME MEGIDISH, PATRICIA NAME
STREET ADDRESS | 8329 W SUNRISE BLVD STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL. 33322 CITY-51-2P
TIILE ] Delete AITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE 3 Detete THLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P h CITY-ST-2IP
HLE 1 Delete T [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 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 | am an officer or director
of the corporation or the receiver or trugfBe empowered o execute this report as required by Chapler 607, Florida Stalutes; and #hat my name appears in Block 10 or Block 11 i

changed, or on an attachfhknt ith agl address, with all other like empowered. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v

S[GNATURE:X




