2006 FOR PROFIT CORPORATION = FILED

_ —ANNUAL-REPORT  —
DOCUMENT #P05000034018 — ~ | i | @ [ &P 09,2006 8:00 am
1. Gty Nae SrRyR Secretary of State
SOUTHEAST APPAREL EXCHANGE, INC. 01-17-2006 90259 018 ***150.00
Principal Place of Brusingss Maifing Address
690 W 74TH STREET 690 W 74TH STREET
HIALEAH, FL 33014 1S HIALEAH, FL 33014 US
e T i O 5 R O R R GET A
Suite, ApL. 4. eic. Suite, Apt. #, etc. 01122008 ChgP CRZE034 (11/05)
City & Slate City & State A.Pﬁmunw 2“{3[% qas— ‘Appliad For
Nok Appiicable
Ze Country ap Country S. Cenllicate of Stxtus Desired [ 22:5""‘““
& Mame and Addreas of Curremt Registered Agant 7. Name and Addrass of New Registersd Agent
Name
TUFTS, HEATHER
690 W 74TH STREET Streat Addrass (P.Q. Box Number is Not Acceptabla)
HIALEAH, FL 33014
City FL l Zip Code

8. 'I'heabannmdnnymm&ummwmunlaunwmolchcngingiurogiatuedofﬁoawugiswodaqom.orbom.hthosutaolﬁaida. | am iamdiar wilh, and accept
the obligations of ragisierad agent.

SIGNATURE

Sigrature, typad or prinind Aame of ragraared sga and e § Anpicabie. (NOTE: Rage AQant s it when ~ OATE
FILE NOWT] FEE IS $150.00 #. Blection Campaign Financing 500 H.yﬂa
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Adedo
10. OFFICERS AND DIFRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (4 11
e P O dDette me OGange [ Amdition
A TUFTS, HEATHER RANE
STREEY ADCMESS | 690 W T4TH STREET STREET ADORESS
crrY-St- 2P HIALEAH, FL 33014 CTv-S1-BF
e O Deten me Ocug {7 Adtion
RAME HANE
STHEET ADDRESS STREET ADORESS
CIfy-51- 29 orfy-3- 2P
e O Ockets wne [Mctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 GITY-ST- 29
e 3 Desete e Dicenge ] Addion
NAME NAME
STREET ADDRESS. STREEY ADORESS
any-s1-ar oY ST
e {1 Detets TME DOcrse 7 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 8t e CITY-51-39
me O oclete TMmE Oceoge  [J Adttion
NE A
STREEY ADORESS STREET ADORESS,
ary-s7-» CIry-S1-29

17 lherebvcerti malmomlmmwppibedwnhmﬂ dows not gualily for the exemplions contained in Chapler 119, Forida Stahstes. Ifummcenifymalmlntmmﬁm
DDhMaImpoﬂlsUue accwaloanommnwunnauusmtlnavemmlegnieﬂoctaaﬂmadnmderoam that { am an officer or direcior
aI lhe corpormm of Ihe receiver or iy ampowered (O exacuta this mpon as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 o Blnck it

changed, of on an Al mmannddrmmmaﬂolhwimemptma
SIGNATURE: Tuds  I- 12-0L 305 7924324




