FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044647 04-16-2007 90321 005 ***150.00
1. Eniity Name
SUNSET BEACHWEAR, INC.
Principal Piace of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD 400 639 1%
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
B OO0 AN A
Sulte. Apt. ¥, efc. Suite. Apl. #, etc. 04102007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0511008 Not Applicable
e Couritry Zp Couniry 5. Cenificale of Status Desired [m| ?eae‘gesqﬁi‘c:ﬁonal
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAL, HAI
676 W PROSPECT RD Streat Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL ! Zip Code

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

SIGNATURE
Signature, typed of prinled name of 1egisiered agent and ttla il applicabla, {NOTE: Ragigtersd Agent signature requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [J change [ Adcition
NAME GAL, HAI NAME
STREET ADDRESS { 676 W. PROSPECT RD. STREET ADDRESS
Ciry-S7-2IP FORT LAUDERDALE, FL 33309 GITY-ST-2iP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2p CITY-5T-2IP
TTLE O etete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-21P GITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE {1 Delete TITLE [C] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢ITY-§T-2IP
TILE O oelete TLE [ Change (] Addition
HAME NAME
STREETADDRESS: [~ c#wezs: v wma - o . STREET ADDRESS
CImy-ST-2P CITY-51-7p

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver Or trustee empowered 16 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10yr1 Black 11l
changed, or on an attachmery address, with ail other like empowered. C =z G
7

SIGNATUR Ha, Gl oif 1o o3 (7]

SIGNATIMRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥




