- - | FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - = Secretary of State

DOCUMENT # P03000104426 03-19-2007 90070 021 ***158.75
1. Entity Name
MICHAEL PAUL'S FORMALWEAR, INC.
Principal Place of Busingss Mailing Address
10464 PHILLIPS HWY 10464 PHILLIPS HWY 4 00 37 85 G
UNIT 203 UNIT 203 :
JACKSONVALLE, FL 32256 IACKSONVILLE, FL 32256
PR TS W 0 R AVAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

04-3776285 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired (] ?aae_;lasq::?eﬂﬁonal
€. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_ Neme
QUINONEZ, SUZANNE C :
2747 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIDDLEBURG, FL 32068
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 tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and itle it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing_ $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTOQRS IN 11
ME PD . 1 Dalete TIME [J Change ] Addition
NAME BAUER, MIGHAEL PAUL NAME
STREET ADDRESS | 7990 BAYMEADOWS RD E #629° STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TIME VPD . O velete TITLE [ change [ Addition
NAME BAUER, LESLIE A NAME
STREET ADDRESS | 7990 BAYMEADOWS RD E #6529 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32256 CITY-§7-2IP
TALE T O pelete T O change [ Adaition
NAME BAUER, MICHAEL NAME
STREET ADDAESS | 10464 PHILLIPS HWY, UNIT 203 STAEET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32256 CITY-ST- 2P
TITLE O Delete TITE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIFY-S3-7IP CiTY-§1-21F
TIE O belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-81-718

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direclor
of the corporation or the receiver or trustee empowered to execute this repor 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.

smumune/%‘// K—«——- /Pt /Sy / Bdraeor  Foye W% 0. Forr

SIONATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRE Date Daytime Phone 4

]



