2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000096842 Apr 12,2007 08:00 AM
1. Entily Name
HEAD TO TOES APPAREL, INC. Secretary Of State
Principal Place of Business Mailing Addrass
117 EAST 4TH AVE 117 EAST 4TH AVE
ARIR AR
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Sutle, Apl. #. ole. Suile. Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4, FEI Numbor + Applied For
20-3159738 Nol Applicablo
Zip Couny Zip Country &. Corlilicate of Status Casircd [ ?g'gfql':rd:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Nama
PEREIRA, EDSON A
400 N DONNELLY STREET Sirool Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
City FL l Zip Codo

8. The above named enhlity submits this statement for the purpose of changing 11s registered office or registored agaenl, or boln, in tho Stale of Florida, | am familiar wilh, and accepl
the obligations of rogislerod agenl.

SIGNATURE
Synatute, typed or prinled narmw ¢ regrsteted ogent Atd wile ¢ appbeable, (NOTE: Registered Agent signature recured when soinstahng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
jr P O pelete m by e Change [ Adaition
HANE PEREIRA, EDSON A - i - L}[LH:PJEH:I Dzaln _
sirer s | 7624 LAKE ANGELINA DRIVE p— 04/2007-30115-001 150,00
ClY-51-ap MOUNT DORA FL 32757 CITY-S1- AP
s VP [ Delels i [ change [ Addition
NAML. PEREIRA, CARLA M NI
srvErAoprss | 7624 LAKE ANGELINA DRIVE STRLT T ADDRI S5
Y- S1-7ip MOUNT DORA FL 32757 LY =51 7P
mr [ belele i Ocnange [ Addilicn
NAML NAMI
SIREET ADDIESS SIRITT ADDR S8
CUIY-Si-2IP CITY-S1-71P
nur 1 pelete mi [J Change ] Adeution
NAME NAMI
SIREET ADDRI S5 SIDF L T ADDI 55
CIY-s1-21P CIy. S1- AP
Time I3 Doiete iy Cichange [ Adaition
NAMF NAKI.
SIKET ADDRI 8S SIREE T ADDRLSS
CllY-S1-4IP CITy-SI-2IP
TIne 1 petele [THTS [ Change  [7] Addilion
NAME NAME
SIREET ADDRI 55 SIREFT ADDRESS
ClIY-s1-2IP CITY-S1-71P

12. | heroby carlify that the information supphcd with this liling doesl gualify for tho exemptions conlained in Seclion 118, Florida Slatules. | lurlher certify that Lhe inlormalion
indicaled on this reporl or supplementlTo rl |s e and acgueste and thal my signalture shall have the same Iot?al elfect as if made under oalh; thal | am an officer or director
af the corporation or (horoge 03 Beule this report as roquired by Chapler 607, Flerida Siatutes; and that my namo appears in Block 10 or Block 11

if changed, or on a -~" Foth cr like empowored

SIGNATUHE. = E)QW//? /G’c/t (.%& /7/07 (372)77]-7720

SIGNATURE ANMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylune Phoro 4




