2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000052488 ., . Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
MINT CLOTHING CORP.
Principal Place of Business Mailing Addross ‘
2801 NW 5TH AVENUE 2801 NW 5TH AVENUE
AR AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, glc Suile, Apl. #, 216, 181 MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Numbaor Applied For
20-0991673 Nel Applicablo '
Zip Couniry Zip Counury 5. Ceritilicalo of Status Desired d ?g'gfq::?:;“""a'
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registerad Agent
) A Name
PREVITI, PETER
5825 SUNSET DHNE Strecl Address {P.O. Box Number is Not Accoeplable)
SUITE 210
MIAMI FL 33143
City FL Zip Codo

8. The above named entity submits this statement for the purpese of ¢hanging ils registered office or registered agent, or both, in the State of Florida, { am familiar with, and aceept
he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regstared agent and wile r apphcable (NOTE, Regisiared Agant signatule requred when reinsiahing} DATE
] ‘ . . . .
} Mtel:l;g N10\2|f\folc'!7 'I:EEVIV?"$B1 S%ggo o0 9. Election Campaign Financing ~ $5.00 May Be
y 1, ee e . Trust Fund Contribution. [C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W o 1 Delete il . Clchange [ Addition
NAME HAN, EDSON NAME DONONNEENT 26
SIREET ADDRESS | 2B01 NW 5TH AVENUE SIREET ADDRI S U?.jl} ?.")?“'3@@?9“‘323 IE..:-D " l:'ﬂ
CITY-SI-7IP MIAMI FL 33127 CITY-ST-2IP
TNE O Delele TILE [CJ Change [ Addilion
HAME HAME
STREET ADDRFSS STRELT ADTRESS
CITY-ST-ZIF CITY-ST7-21P
e [ pelete i [ Change (] Adduion
NAMF NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE 1 petete THLE ] Change [ Addilion
NAME NAME
SIRELY ADDRESS B STREET ADDRESS
CITY-ST-219 CIFY-ST-2IP
THLE (3 Delete TLE [C)change [T Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TI1LE [ petete THLE, (] Change (] Addilion
NAME RAML
SIAEET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions conained in Saction 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same logal effect as if mado under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeant with an address, with all other hke empowared.

SIGNATURE: __ S dlin - Edson Ha, l’lgc‘;E {é} O3~ £F2-13H

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTCR Daynirna Phone #




