2007 FOR PROFIT CORPORATION w
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P05000121585 May 03, 2007 08:00 AM
1. Enity Name Secretary of State
CASUAL COTTONS INC.
Principal Place of Business Mailing Address
664 O'SHEA COURT 664 O'SHEA COURT '
A A Hllum m "m I’m "m ||H‘ ||‘|”m| ull‘ “Il’ |”|’ ’lm |”’||I “ lII’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrese I
Suile, Apl ¥ clc Suile, Apl. #, cle 15t MOORE CR2E034 (101'06)
City & Stato City & Stale 4, FEI Numbar NO-T APPLICABLE }m?ﬁif:;me
2P Counlry ap County 5. Corlificale of $lalus Desired O $8.75 Avdiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
VALEIRON-ARGIERI, SONIA MRS.
664 O'SHEA COURT Slreet Addross (P C Box Numbaer 1s Not Acceplabie)

APOPKA FL 32712

8. The above named enlily supmils Ihis statoment fer Ihe purpose of changing 11s registered office or regislored agonl, or bolh, in tho State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnatueg, tyero of proled name of rogislesed sgent and bie ¢ apphcanle. {NOTL: Registerec Agenl exynalure reauwad whan rensialing} DATE

City FL Zip Codo ‘

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
13 P 1 Deleta T O change [ Addiben
N VALEIRON-ARGIERI, SONIA MRS. Nt .

sTET Annaess | 664 O'SHEA COURT STNIFT ADURESS U000 T59422

aiv-st-ze | APOPKA FL 32712 CIY-51- 2P 05/24/07-20042-004 150.00
Tt 3 Detete e O chiange ] Addilion
NAME NAME

SiRIET ADDRESS SITLLADDIE 8%

CliY-57-/P CITY-81- /11

g X M nnes n Mokange T Addiion
NAM. NAME,

STRIET ADDRIESS SIRER ADDFLSS

CITY-ST-2iP CIFY - S1- 2P

il (21 Delele ni O Change [ Adetmon
NAME. NAML

SINY 1 ADDAESS STIVET ADDRI S5

CIry 171 CI-S1- 7P

e (1 Delete e [ Change [ Addition
NAMI. NAML

SIRELT ABDRESS SIRIET ADDRLSS

CHY-81-21IP ClHY-SI- AP

e 1 peiete 1. [Jchange [ Addilion
NAMI. NAME,

SIRELT ARS8 SIRFET ADDRESS

CIIY-SI-ZP CITY-ST-21P

12. | hereby cerily thal the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal tho informalion
indicalod on Lhis reporl or suppiemental freporl is lrue and accuralo and Ihat my signaturo shall have the same legal effoct as if made under calh; thal | am an officor or director
of the corporation ¢r tho receiver or frustce empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmcnl;wilh an addross, with all olher like cmpowerod

# 7 . - .
SIGNATURE: _ /,’:{,m{/} ( _l_f‘c“ .Zo’/rﬁ-mzv{_ Ny R /fV% VM 727 OF 1 7 i 2

N IT R T I IEE B Rt B Ta Tt 1m s Fa BN tm T o B B n R BRI oo e e




