."--.4—"

FILED
2007 FOR PROFIT CORPORATION May 01’ 2007 08:

ANNUAL REPORT
DOCUMENT # P05000008716 Secretary of St

1, Entity Nama

SAFINA SPORTSWEAR, INC.

Principal Place of Business Mailing Adgress
PO BOX 690135 PO BOX 690135
ORLANDO, FL 32869 ORLANDO, FL 32869
. P - ' ‘ ] | 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE paTop— ‘ Ao For
v O e S ‘ : . L ' 26-0104062 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Currant Reglistared Agent '

AN DO NOT WRITE
ORLANDO, FL 32869 | IN THIS SPACE

¢

8. The above namad entiy submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

sommre_ Oy Riboy  finsume Ridueg {297

Sigratura, typed or prired name of registerad agant and bile il apphcabie (NOTE" Ragrstersd Agend signature requirad when reinslalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS [
TILE DPST
NAME KIDWAIL, ARSHINA

STREETADDRESS | PO BOX 690135
CIy-S81-21P ORLANDO, FL 32869

TILE v - o _ Hoaoor
NAME 052270
STREET ADORESS ' ’
CrY- 51217

TITLE
NAME

s | DO NOT WRITE - .

NAME
STREET ADDRESS
CITY-ST-2IP

TR . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Chy-§1-21P

TITLE
NAME ) : ‘ ) o S L P
STREET ADDRESS ) ) g e A
CITy-87-2IP L ' .

00 A
ate

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this repon or supplemsental report is true and accurate and Lhat my signature shall hava the same lagal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all cther ke empowerad.

sionature: s Ridyi ARSHMy KiOWaT t (s? YWF-

FIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmea Phona ¥




