)

- FILED
= 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT g " P Qi
DOCUMENT # P05000052541 ecretary ol dtate
05-01-2006 90342 042 ***150.00

1. Entity Name
CITY CLOTHING INC.

Principal Place of Business Mailing Address

1973 N FEDERAL HWY 1973 N FEDERAL HWY

POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33052

[P s ECECEADRAD IR bAE
Suite, Apt, #, sic. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
10 -24//¢6¢5 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORCOS, MENASHE

G810 NW2ND CT Street Address (P.Q. Box Number is Not Accepable)
PLANTATION, FL 33324-7015

City FL Zip Code

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
T Signature, fyped oF priniec name of regisicrad agent and tike i applicable. {NOTE: Registered Agem sigratre requised when reinsiating) DATE
.FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1’ 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE O change [ Addition
NAME CORCOS, MENASHE NAME
STREET ADDRESS | 9810 NW 2ND CT \ STREET ADDRESS
of-si-2P | PLANTATION, FL 333247015 Y- 5T-7P
TITLE ' [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CITY-ST-2IP
TILE O velete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
e [ Dalete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
e O Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2IF CiTy-81-21P
TILE £ Delete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T- 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is trye accyrate and that my signature shall have the same legal etlect as it made under oath: that | am an officer or director
of the corporation of the recepfer or trustee emppe #Lute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit an addresgg &f like empowered.

SIGNATURE: ; /%W/’f/é’ (gt’da-f /. zgﬁg Jrpy 70060

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




