2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90847 050 ***158.75
DCCUMENT #P04000118160
1, Entity Name
BROWARD CLOTHING INC.
Principal Place of Businass Mailing Address
3260 N.W 23RD AVE. # E 200 3250 N.W 23RD AVE. # £ 200
E 200 £200
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
T R B RGN TG
6574 N stide AL F
Suite, Apt. #, etc. Suite, Apt. #, efc.
. 04262007 Chg-P CR2E034 (12/06
City & State City & State — 4. FEI Number Applied For
C_Oconu“t Gl - l— 20-1486638 ot Applicable
Zip Country 5;‘%:‘ 3 Countr:JSh 5. Certificate of Status Desired R ?i'ggql_’:‘?:dm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIRIN, REFAYI

3260 N.W 23RD AVE. # E 200
E 200

POMPANO BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tha above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am {familiar with, and agcept

the ohligations of registered agenl.

SIGNATURE
Sigrature, tvped or orinted name of regrstered agent and titte if applicable [NOTE Hegistered Agent Signature regueed when rensiating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign F.inanc:ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ pelete TLE [ change [ Addition
NAME SIRIN, REFAY! NAME
STREET AGDRESS | 3260 N.W 23RD AVE. # E 200 STREET ADDRESS
CITY-SF-219 POMPANO BEACH, FL 33069 CiY-57-21P
TITLE [J pelee TiiiE O cChange [ Addiiien
HAME NAKE
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP Cily-51-21P
T7LE "3 pelee TILE [ Change ] Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-81-2IP CHY-ST-21P
TTLE O pelete HLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P GITY- 51-21P
TLE O el LR [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CiTY -ST-21P
TILE O pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §7-2i CIY SI e

12. I hereby certily that the information supplied with this filing cioas not quaify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inlormation
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 officer or diraciar
of the corporalion or the receiver or lrustee empowared (o execute this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: P oo .

%/Lga/n p]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ard [aynme Phene «




