2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # P04000009634 Secretary of State
1. Entity Name
DUNNIGANS MENS WEAR, INC.
Principal Place of Business Mailing Address
3161 W OAKLAND PARK BLVD BOOTH NO. 760 3161 W OAKLAND PARK BLVD BOOTH NO. 760
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
e AR AR EAREIOE
Suita, Apl. #, elc. Suite, Apt, #, etc, 04262008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
43-2040865 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desred [ gg;l; l.:féj‘;tional
§. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent
Namsg
KIM, JE SOON
3161 W QAKLAND PARK BLYVD BOOTH NO. 760 Street Address {P.O. Box Number is Mot Acceptable)
FT LAUDERDALE, FL 33311
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registerad agent,

- j = ST %/Lﬁl/' E

pnnlmrﬂe of ragisiared aMﬁﬂa il apphcable. (NOTE: Aegisierag Agenl signature requued whsh rainstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe | o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees L0442 33
[l | P oo o O i W R LS A0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTOHS IN'T1
TLE DPS [ Delete TITLE [] Change [ Addition
NAME KIM, JE SOON NAME
STRELT ADDRESS | 7636 NW 116TH LN STREET ADDRESS
CITY-S1-2IP POMPANC BEACH, FL 33076 CITY-S1-7IP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S1-2P CITY-ST-2IP }
$INLE 3 Delese TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-§T-2P
e ] Detete TTLE [ change [T Addition
NAME NAME
STREET ACDAESS STREET ADDAESS
CITY-ST.2IP CRY-S§T-2P
TITLE ] Delate TITLE I change [ Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 71 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21

12. | hereby certify that the nformation supplied with this filng does not qualify for the exemprions contained in Chapter 119. Florida Statutes. | furtner 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 clficer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: @% D oo~ cim)?/yf

B 31GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &




