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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000009634

1. Entity Name
DUNNIGANS MENS WEAR, INC.

Principal Place of Businass Mailing Address

3161 W OAKLAND PARK BLVD BOOTH NO. 760

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL. 33311

3161 W QAKLAND PARK BLVD BOOTH NO. 760
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May 04, 2007 08:00 .
gecretary of State

04272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
43-2040665 Not Applicable
L $8.75 Additional

|

5. Certificate of Status Desirad

Fee Required

6. Name and Addrass of Current Ra‘giita.rod Agerﬁ

KM, JE SOON
3161 W OAKLAND PARK BLVD BOOTH NO. 760
FT LAUDERDALE, FL 33311
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8. - .2 above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the: abligations of regis!

/\/V‘-—-‘/

srad agent s Ltle it applicable.

{NOTE: Registored Agant signature réquired whan renstating)

t/z0/°7.

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HON00TE2554

)
S e | (15,28 07~A0012-010 150,00

+ Added to Fees

10,

OFFICERS AND DIRECTORS |
DPsS :
KIM, JE SOON
7636 NW 116TH LN
POMPANO BEACH, Fl. 33076

TITLE

NAME

STREET ADDRESS
CAY-ST-2Ip

TIME

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREEV ADDRESS
CIY-ST-21P
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TILE

NAME

STREET ADDAESS
CITY-ST-2IP
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TILE

NAME '
STREET ADDRESS
CHTY-8T-21p
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STREET ADDAESS
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall heve the same legal eliect as if made under oalh; that | am an olbicer or director
of the corporalion or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 of Block 11 if

changed, ar cn an attachment with

SIGNATURE:

address, with all other like empowered.

#0/67

NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dhe 7 Daytime Phone &




