~&

FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000009634 05-08-2006 90309 017 ***150.00
1. Entity Name
DUNNIGANS MENS WEAR, INC.
Principal Place of Businass Mailing Address
3167 W OAKLAND PARK BLVD BOOTH NO. 760 3161 W OAKLAND PARK BLVD BOOTH NO. 760 5 UO 1 9 558 .
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 o
S v RO AD A
Suite, Apl. #, alc. Suile, Apt. #, elc. 04272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2040665 Nat Applicable
Zie Country Zp Country 5. Cartificate of Status Dasired [} gi'zng:c"uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KIM, JE SCON
3161 W OAKLAND PARK BLVD BOOTH NO. 760 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL ‘ Zip Code

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

the cbligations OW;}QGS .
SIGNATURE - ﬁ("""—v— }; 4 v A,,,/

Sinnalur;:)(qe_aot pimied name ol regtered agent and e | applcable (NOTE: Regrstered Agent signatura raquired when reinstating) - DATE
FILE NOW!II- 'FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11
e DPS O oelete e = thange [ Adaition
NAME KIM, JE SOON NAME .
STREET ADDRESS 1~4E8+8-N-02NE-FERRAGCE STREETADDRESS | =8 28" A A L,
QITY-ST- 2P - CITY-ST-2ZIP ) L L 33275
TITLE - {7 Detete TIME i [ Change [ Addition
NAME r NAME
STREET ADORESS Ky STREET ADDRESS
CIrY-5T-2P W CIrY-§T-2P
TILE [ elets TITE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-SI-2IP
TITLE O vetete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$1-2P
TITLE [ petete TITLE [JChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with ga address, with all ather like empowered.
SIGNATURE: ‘% Lo 47/ﬁ/

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / A Dae Daytime Phong #




