2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000120954 Ty
1. Entity Name Pt —
PRO FX APPAREL, INC. o
06 MG Z2z F I 3e

Principal Place of Business Mailing Address ”\;L '\u :_ . . .Z‘
620 NW 167 ST 620 NW 167 ST TALLAIG L0 B4
MIAMI, FL 33169 MIAMI, FL 33169
e v T T

Suita, Apt. #, etc. Suite, Apt. #, ete. 08212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Couniry zp Country 5. Cenfficate of Status Desired O Eg';il‘:rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTINGTON, PETER ESQ.

620 NW 167 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL l Zip Coda

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registeras agent and title if applicabls. {NOTE: Rogistered Agent signature reauired when reinatating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 11
TITLE P O petete TITLE [} Changz  {TF Addition
NAME WHITTINGTON, FETER NAME
STREET ADDAESS | 620 NW 167 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33169 , CITY-ST-21P _
TITLE VP Kpmete TIE ] Additlon
NAME JAMES, CHARO NAME
STREETADDRESS | 620 NW 167 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33169 CITY-S1-2IP
T s ,B(neleze T OJ Change [ Addilion
NAME SHERLAND, CONRAD NAME
STAEET ADDRESS | 620 NW 167 ST STREET ADDRESS
CITY-8T- 21P MIAMI, FL 33169 CITY-ST-2IP
TITLE O Dalete TITLE (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 pelete ITLE [ change [ Additlon
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
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 director
of the corporalion or the receiver or lrustee empowered (0 exeGute this report as requized by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an address, with ther likeé empowered.
SIGNATUR 5 //O/Aé _ FSY5Y 3937

SIGNATU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




