2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

E ecretary of State
‘ ‘PE?NWCNl::'IB NT#PQsOOOOGaJ :I7 04-23-2007 90282 006 ***150.00
| MR C'S CLOTHING, INC.
Principal Place of Business Mailing Address MRV
2863 WEST BROWARD BLVD 2863 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312
TS T 0 . T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State | City & State I 4, FEl Number Applied For
02-0742866 Not Applicable
Zip Country Zip Country . . $B_75 Additi |
5. Certificate of Status Desired )} Poe Requlreé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, NANCY
571 SW29TH 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 registared agent, or bath, in the State of Florida. | am familtar with, and accept
the ebligations of registered agent.

SIGNATURE =
Signature, typed &r printed nade of ragisterec agant and itie # applicapie. (NOTE: Ragrstared Agent signaiure roquired whan rnstanng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1a. LOFFCERS AND DIREGTORS A1 ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS (N 11
TILE PTD O Delste TILE [Jchange [ Addition
NAME SANDERS, CRAYTON NAME
STAEET ADDRESS | 671 SW 29TH AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33312 CITY-51- 2P
it | -VED L Deiete A wniE . [ Change - [)-Adaition -
NAME SANDERS, NANCY NAME
STREET ADCRESS | 671 SW 29TH AVE STREET ADDRESS
CITY - ST- 2P FT LAUDERDALE, FL, 33312 CHY-ST-2P
TITLE [ Deiete TITLE [] Change [ Addition
~NAME . -1 - NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS' 4 STAEET ADDRESS -
CITY-5T-2P CITY-57-2IP
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-§T-ap 4 orvst-ze
TIMLE .} Delets TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | nereby certify that the information supplied with this f‘ning does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recejvgr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an gddregs, witi’all other like empowered.
ﬁ

SIGNATURE: (-7




