2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P04000099077 2 Secretary of State

‘T'Igﬂq.ﬁ”':fES APPAREL. INC 05-01-2007 90050 006 ***150.00

Principal Place of Business Mailing Address
345 OCEAN DR 345 OCEAN DR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

RN I OOV

2.21?03! Place of Business - No P.O. Box #

PrEResT Ave| 48 ForresT Ave

Suite, Apt. #, elc. Suite, Apl. #, elc. 03092007 Chg-P CR2E034 (12/06)

4. FEI Number Agpplied For

Biieon N | Bimason, NI | s

Zié :)—:?'@O CounzyLS /{, g)?::']_é o doi‘gls A_ 5. Certificate of Status Desired (] geee-gesmﬁ:’g“(’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ~
FARR, MATTHEW _/Za ber ¥ Dnz; b&/ lﬂl S
345 QCEAN DR. Street Address (P.O. Box Number is Not Acceptabte)

MIAMI BEACH, :FL 33138 L{X?‘{ NM //‘,7 4%

% Nora FL | 6% 74

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and aE:cept
the obligations of registered agent.

SIGNATURE
Signatre. typed o pnnted name ol registered agent and tie i applicable (NOTE: Repistered Agent signatute requrred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PvP 3 Delete TMLE ?V’ F Potenge [ Addition
HAME FARR, MATTHEW NAME FA RR_, MATTHEW
STREET ADORESS | 345 OCEAN DR. STREET ADDRESS Q ForREEST A Ve
CTY-ST-2P | MIAMI BEACH, FL 33139 CITY-ST-21p MSonN , NT O3 F60
e TS O Delete e g SR Change (] Addliion
NAME FARR, MATTHEW NAME FARE, MATTH =i
STREET ADDRESS | 951 WEST 47TH COURT STREET ADDRESS & FORREST ™ /{ Ve
CIFY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-21P LLM'SON , NJ"‘ O‘;?—:}-épo
TImLE O pelete TITLE ! [ Change  [J Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-S7-2P
e O Detete T [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIFY-5T-7P CITY-ST-2P
TE 0 Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7I CITY-ST-71P
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Y- §7-2P CIry-ST- 2P

12. | hereby certity thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is, nd accurate ang that m shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i y Chapter 607, Florida Statutes; gnd that name appears in Block 10 or Block 11 if
changed, or on an attachment w

SIGNATURE: o~ ‘/, /{j/)? 17457517

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Phons &




