o t FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000144511 06-02-2008 90006 047 ***150.00
1. Entity Nama
BARONA'S T-SHIRTS, INC.
l
Principal Place of Business Mailing Address
6448 DOLLY CAY PLACE 6448 DOLLY CAY PLACE
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 : .
S e AR REEA A
Suite, Apt. #, g1, Suite, Apt. #, stc. 05142008 Chg-P CR2EQ34 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
20-1635418 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired (] §8'75 Additional
ee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

—_— - - - Narmg - - - -
ALVARO, BARONA
6448 DOLLY CAY PLACE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL, FL 33460

City FL I Zip Code

8. The abova named enlily submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure. typed or printed rame of regrstered agent and titke if pplcabie. {NOTE: Registerad Agent signalure requirad when reindiabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Foes corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE O change [ Asdition
NAME ALVARO, BARONA NAME
STREET ADDRESS | 6448 DOLLY CAY PLACE STREET ADDRESS
CITY-8T-21P LAKE WORTH, FL 33460 CITY-ST-2IP
TMLE VP 3 pelete TIMLE ] Charge  [] Addition
NAME ELIANA, BARONA NAME
STREET ADDRESS | 6448 DOLLY CAY PLACE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-57-2IP
TIE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy <51 -21P - CITY-$1-21p
1ILE O pelete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-31-2IP
1ILE [ Delete THLE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-$1-21P
TNiLE [ Delete TILE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P S/ "\ CITY-ST-2(P

indicated on this report or supplemenyal pdportis ir @.and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receaiver or tfsfes empo) d to execute this regares required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attiachme agdress, with ali other like empowgrad. )
i R7 08 st s 3590

SIGNATURE: A
RINTE KAME'OF SIGNING DFFICER OR DIRECTOR Pate Daytme FPhone §

12. [ hereby sertify that Lhe information sughplieg with this ﬁling does nol qualily tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

J -
— = ]



