FILED
ANNUAL REPORT

2006 FOR PROFIT cORPORATIOﬁ S§p 07,2006 8:00 am
e

cretary of State
DOCUMENT # P05000153592 : ry
1. Entty Name . 09-07-2006 90014 016 ***550.00
ABSOLUTELY APPAREL HOLDING CORP.
Principal Piace of Business Mailing Address
577 N.E. 2ND AVENUE 517 N.E. 2ND AVENUE
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009  US
N s AU EEACFR O ARSI
Suite, Apt. #, etc, Suite, Apt. #, etc. 07102006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) 17 ?" 3/ 57 ? 7 7 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status l{esired O Eese-;esq Glc":dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ROSENTHAL, JERRY D
517 N.E 2ND AVENUE Street Address (P.0. Box Number is Not Acceplable)

HALLANDALE BEACH, FL 33009

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

[ ]
SIGNATURE
Signature, vped or printad name of registered bgent and titke # apphcable. (NOTE: Regrsterad Agent signatre recuinesd when renstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [J petete e ) Change [ Additian
NAME ROSENTHAL, JERRY D NAME
STREET ADDRESS { 517 N.E. 2ND AVENUE STREET ADDRESS
CY-ST-2P HALLANDALE, FL. 33009 CITY-ST-BP
TILE [ Detete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
cry-s-zp | . CITY-ST-7IP
TITLE [ Detete TIME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TALE [ Detete Tme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-$1-2IP
TmE - - 3 Detete me [ cChange ] Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-$7-2IF cmy-51-0e
TMLE Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
12. | hereby certify that the information sdpplied with thsAlj s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplerap i {nd gtcurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receive @ exepte this report as rex by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrne ke empowered

B »
SIGNATURE ZRAy D fps ETHAL "eﬁ’é‘f ?/ 7/ 75-45% %3/
B AND TYPED Qn PRINTED NAME GF smmdbrncen OR DIRECYOR Date / Daytime Phions #




