: o FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000001727 05-02-2008 90172 033 ***150.00
1, Entity Name
FIFTH AVENUE MEN'S WEAR, INC.
Principéi Place of Buélnéés N Mailin'g Addr'egs' o HUUU v s
1248 S BROAD STREET 1248 § BROAD STREET
BROOKSVILLE, FL 34601  US BROCKSVILLE, FL 34801 LS .
A R s [T i
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25-1 807366 Mot Applicable
Zip Country Zip Cauniry 5. Certificats of Stalus Desired | 0O ?g.;fqa:s:;tiona\
8. Name and Address of Current Registered Agent o 7. Namo and Address of New Registerad Agent’
Name '

HAMDAN, MOHAMMAD Y — - -
3172 GREYNOLDS AVE Sireet Address (P.Q, Box Number is Not Acceplabla)

SPRINGHILL, FL 34508

T R R FL"|zmcme

8. The above named sntity submits this statement [ar the purpase of changing its registared Gflice or ragistered agent. or both, i thé State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluwe. lyped of panted name of regisiele agenl and i it apphcable. (NOTE: Ragsstared AGen: SIGnazxe 1guIrer when riNEainG) : DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaiyn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE D.C [ Detete TITLE [ change [ Adellion
NAME HAMDAN, MOHAMMAD Y NAME
STREET ADDRESS § 3172 GREYNOLDS AVE. STREET ADORESS
CIry-S7-2P SPRINGHILL, FL 34608 CHY-51-2IP
TITLE PP 1 Deleta TITLE O Change  [C) Addilion
NAME HAMDAN, MOHAMMAD Y NAME
SIREET ADDRESS | 3172 GREYNQLDS AVE. STREET ADDRESS
CIY-ST1-2P SPRINGHILL, FL 34608 CIY-51-2IP
e T8 3 elete nme T [ change [ Addition
NAME HAMDAN, MOHAMMAD Y HAME
SIREET ADDRESS | 3172 GREYNOLDS AVE. STREET ADDRESS

TCIV-ERIP— " SPRINGHILLTEL 34608 - e = . fomasER | . L. e L
HILE ' O Delete TINE T [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADORESS
cirv-S1.2p LrY-§1-20

Twe C | T e = e | e | T Coange' L] Addilen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P QIry-St-2P
me ) T Daels WE | TR R T Ty ghange - () Aduitidn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-§1-22 CIrY-§1-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further eertify thal the informalion
indicated on this report or supplemential report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that Fam an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: "1———-——*—-[7%“"1"’“ AFolft) Hompans  A~C9-08 332 7%404

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phong ¥




