FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000088139 Secretary of State

1. Entity Name

APPAREL COORDINATION SERVICES, INC.

Principal Flace of Businass - Mailing Address
4268 MAHOGANY RIDGE DR 4258 MAHOGANY RIDGE DR
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331

[

Q1172007 Mo Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T REATIFo

20-1221449 _ Not Applicable
5. Cerlfcato of Status Desired [ $8+79 Additional

” Fea Required

8. Name and Address of Current Reglistered Agent

O WEST 1T AVE SUITE 308 DO NOT WRITE
HIALEAH, FL 33012 |N THIS SPACE

8, The ahovs named entity submits this stetomant for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obfigations of regisiered agent.

SIGNATLURE,

Sigratare, typed of priied rades of taisleced agent and iille if spplicable ~ " {NUTE Ragistered Agant signalune raqlired when refnsuiing)” . DATE
FILE NOW!I! FEE IS $150,00 8. Elaction Sampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16. CFFICERS AND DIRECTORS ] ' -
HLE DPST - ’
HAME WEIDENBACHER, GAY A
SIREET ADDRESS. | 4208 MAHOQGANY RIDGE DR
orv-s1-2F | FORT LAUDERDALE, FL 33331 UORoOoE09073
THLE T 2201 /07-20034-025 150,00
MAME §
STRELT AQGRESS
Qiry-§1-28
TRLE .
HAVE

amstae DO NOT WRITE

e | | | IN THIS SPACE

STREET ADDRESS
CATY - 5T- 2P

Hit

HAME

STREET ADORESS
CITY-§T-Iie

THLE

NAME

SIREET ADDRESS
LY-S1-2P

12. | harsby cortify thet the information supplied with this ﬁ}u? doas nol qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further cerify that the information
indicaied on this repodt or supplemental repart is true and accurate and that my signaturs shall have tng same legal sffect as if mada under oath; that | am an officer or direcior
of the corporation or ha receiver or frusiee ampowerad [0 exacute this repart as required by Chapter 607, Horida Statutes; and thal my name appeers In Biock 10 or Block 11 if
changed, or on an attachmant with an address, with alf othar like empowgred.

SIGNATURE:

O PRINTED NAME OF SIGNIHG GFFICER OR DIRECTOR Das Dytima Prone ¥




