~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # P04000008797

1. Entlty Name .
GARMENT SOLUTIONS, INC.

Mailing Address

2395 W. 97t COURT
HIALEAH, FL 33010

Principal Place of Business

2395 W. 9TH COURT
HIALEAH, FL 33010

TR T

2. Principal Place of Business 3. Mailing Address
| Sulte, Ant ¥, eto. Suite, ApL. & elc, 02222008 Chg CR2ED34 {11/05)
City & State City & State 4. T Numiper Applied For
06-1716652 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MONTES, JUAN J

4302 SW127TH PL

Strest Address (P.0O, Box Numter is Not Acceptabie}

MIAMI, FL 33175

City

Zip Code

FL

8. The above named entily sub
the obfigations of registara

SIGNATURE.

s this statement for (he purpose of changing its registered cffice or registerad agent, or botk, in the State of Florida, | am familiar with, and accept

Signaurs, typed offerinizd name o regislersd agent end T K apricatic.

{NOTE Registered Agent, signatura requirad when reinstalng)

TATE W‘ﬁa puy- o

FILE NOW!1 FEE 15 $150.00 3. Elsction Cempaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TFLE P 7 polete TITLE UDDGDBSEBSE@MW@ [T Addltion
HAME MONTES, JUAN J RANE 54 "HUU _
STREEF ADDRESS | 4502 SW 127TH PL STREET AULRESS 05705706 73-021 150.00
UTY-53-10 AN, FL 33175 CiTY-57-77
e v [ peiste TE Ocharge [ Addillon
NANE HERNANDEZ. NELSON NAME
STRECT ADDRESS | 3619 SW147THCT SIREET ADORESS
CY-sT-2p MIAMI, FLL 33185 CITY-51-2P
TLE (] delete e Clchangs T Aduition
BEME NAME
STREET ARDRESS STREET ADORESS
LY. 55-7° CIfY-5T-21P
TITLE [ oeicte TRLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
UNY-St-2F CITY-S7- 2P
e O Detete THRE [J Change ] Addition
NEVE NAME
STREET AUDRESS STREET ADORESS
{ CImY-s1-2P CITY-ST-7P
TILE 3 voete TITIE [ Cange 7 Additlen
NAME NAME
STREET ADDRESS STREEY ADDRESS
UITY-57-27 CITY-ST-2P

12. [ hereby cerily that the information supplied with this ﬂtgg does not qualify for the exemptions contained Tn Chapler 119, Florida Statutes. | further certify that the information
Indicatad on tnis report or supplermental report is true and gecurate and that my signaters shall have the sams lega! effect as ff made under cath. that | am an officer or ditecler
of the garporation or the receiver or trysice smpowered to execule this report as required by Chapter 607, Florida Statutes, and [hat my name appears in Blogk 10 of Block 11 if
changed, or on an attachment with ress, with all other lks empewered

SIGNATURE:

Toie DCE =T O —FEormriant

SIGNAPORE AND TYFED OR PRINTED NAME OF SIGNING OFF/GER UR DWRECTOR




