2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

" Apr 28,2008 08:00 AM

DOCUMENT # P05000066117 Secretary of State

1. Entity Name
MR C'S CLOTHING, INC.

Principal Place of Business

2863 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33312

Malling Address

2863 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33312

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suils, Apt. #. elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06) I
City & State City & State 4, FE) Number Applied For
02-0742866 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
5. Coertificate of Status Desirad a Fes Requirsd
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

SANDERS, NANCY
671 SW29TH AVE
FT LAUDERDALE, FL 33312

Streat Address (P.O. Box Number is Not Acceptable)

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 obiigations of registered agenl.

SIGNATURE

Signalure. typed or printad name ol regrsterea agant and tle i apphcable (NOTE: Regisiarad Agant signaturé raquIred whan rainsianng} DATE

& Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Ao 1o Favs

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD [ Delete TMLE [JChange [ Addition
NAME SANDERS, CRAYTON NAME (125

STREET ADDRESS | 671 SW 26TH AVE STREET ADDRESS 11020 t50.00

CITY-ST- 77 FT LAUDERDALE, FL 33312 CITy-§T- 19

TINLE VSD O Delete TLE [] Change ] Addition
NAME SANDERS, NANCY NAME

STREET ADDRESS | 671 SW 29TH AVE STREET AGDRESS

GITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP

TINE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

Nit3 [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS SFREET ADDRESS

CITY-ST-2P CATY-ST-2IP

me O etete J me O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cry-sh-2IP

1ME [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRFSS SYREET ADDRESS

CHY-ST-2P CITY -ST-2P

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 repon or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or t?gﬁﬁvar or trustee empowered to executa this report as required by Chapter 607, Floridg/Statutes; and that my nams appears in Block 10 or Block 11 4
h

changed, or on an attach t with an address, with all other like empowered.
by Sl o231k
/7 =

&GNATURE/NDTYPEDN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

v

[ 4



