FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P05000066117 ecretary of State
04-27-2006 90199 008 ***150.00

4. Entity Name
MR. 'C' CLOTHING, INC.

Principal Place of Business Mailing Address
67 SHIOE 67 1-SW-20TH-AVE— 4“\)57 054
FLLAUDERDAHE-F—333 F-LAUBERDALE F1-33312
e v IO G
2863 W.Broward BLvd. 2863 W. Broward Blvd, . _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Ft.Lauderdale, FL Ft.Lauderdale, FL 02-0742866 Not Applicable
Zip Country Zip Country e . 58.75 Addltional
33312 USA 33312 USA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent

Name

SANDERS, NANCY

671 SW 29TH AVE Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33312

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 :
. [yped oF printad name of regsterad agam and tita if applicable. {NOTE: Racrsonsd AQant Signaturd cuired whon rsicstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEe PTD ] petate TINE [J thange ] Addition
NAME SANDERS, CRAYTON NAME
STREET ADDRESS | 671 SW 28TH AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33312 CITY-ST-7P
TME VSD 1 Detete TME [JChange  [] Acdition
NAME SANDERS, NANCY NAME
STREET ADDRESS | 674 SW 29TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 I CITY-ST-2IP
TMLE 7 pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-1P
TIMLE ] Detete 11113 O chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
" TImLE 1 Delste TIE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2P CIFY-S$T-2P
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ereld 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other Jike empowerad.

- P, ‘)"/g?.‘l,/geé, Zs5y 454 -YLL7

OF SIGNING OFFICER OR DIRECTOR Daytime Pnong #




