FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000111428 05-02-2008 90175 030 ***150.00
1. Entity Name b
5TH AVENUE MENS WEAR, INC.
: 4
Princigal Place of Busingss Mailing Aodress
901 HWY 27N 907 HWY 27 N A
SUITE 50 SUITE 50 . :
SEBRING, FL 33870 SEBRING, FL 33870 N A
RS P R — B CRARREN NI ROAL
Suite, Apt. #, etc Suite, Apt. #. elc 04'252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
) 18-1743254 Not Applicable
e Country e Country 5. Certilicate of Status Desitad (] fi-zesqﬁ:’;d‘““”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

HAMDAN, REIAD
457 TERRANOVA ST rreel Addrass (PO, Box Numbaer is Mot Acceplable)
WINTER HAVEN, FL 33884

Ciy FL ‘ Zin Code

8. The apove named entity submits this staternent for e purpose of changing s regisiered ottice or registetad agent, or poib, in the State of Florida. | am familiar with, and accenl
the obligations ol regisiered agent.

SIGNATURE )
Srtanzy, YoRd O PR ED N3 O Tel <omud dpun’ and 1 apoicaoke INOTE Heges ledind AT 5512 U4 rBqu 1ed aha) "Binsteing) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | oPVT , ) pele i O change 3 Addition
wiMt .. - v | HAMDAN, REIAD NAML
SIKEET AQDRESS | 457 TERRANOVA ST STRELT ADDRESS
RLY -5T- 2 WINTER HAVEN, FL, 33884 CITY - S1- 2P
i s [ perete LE [ Cnange [ Addition
HAML HAMDAN, REIAD NAMI
STHELT ADDRESS | 457 TERRANOVA ST SIRLL] ABDRESS
CIlY -81- 2P WINTER HAVEN, FL 33884 CHY-81-¢P
Lt _ 0O pelete N I - - - ¢ e wmemse - 7] Change™ =) Andition
HAML NAML
STRLDT ADGRESS SIHELT AUDKLSS
GMY-ST- 2P CHPY-SI- 2t
T 1 Delete [T [ Change [ Acdition
AL L
SimLl ADIRLSS STRELD ADLRLSS
CHY-S1- 4 Y514
e O petre e [ change [ Addition
HAME Hamt
S1RLET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CiTY-S1-2Ip
18t 1 pelete TILE [ Change  [C] Adgkion
NaME HAME
STHLLE ADDRESS SIRELT ADDRESS
I CITY-S1-ap

12. | hereby certity that the information supplied with this fing does not quality for the exemplions contained in Chapter 119, Florido Slatutes. | further certify Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o lmsiae empowered 1o exoculgis reporl as required by Chaoter 607, Florida Stalutes; and that my name appears in Block 10 or Bilock 11if

changed, or on an attachment with.af; jher ;’mi(zd/;
// = .
SIGNATURE: Jég ' 4/%4/93/ iz <2y 774

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Mt Dayarme Frong w

X




