2008 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT ___ Apr 28,2008 8:00 am

DOCUMENT # P05000164518 ecretary of State
1. Entity Name IR * e
NOTHING TO WEAR, CORP. 04-28-2008 90384 037 150.00
Principat Place of Business Mailing Address
9224 BYRON AVE 9224 BYRON AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154 '
R A OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-3989618 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

QUINTAS, ESTEBAN

9224 BYRON AVE Street Address (P.C. Box Number is Not Acceptable)

SURFSIDE, FL+ 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
~Signaturs. ivped or priniad naire of regisiaieq agant ano tilde il apphcable (NOTE: Regisiered Aganl sigrature reguired when ransiaung) DATE
FII.E NOWIlI FEE IS $150.00 2. Election Campaign Finanging $5.00 May Be
After May‘1 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
me - PS ﬂ’ Delete TITLE [J Change [ Addition
HAME - 'FQUINTAS, ESTEBAN NAME
SIREET ADURESS | 9224 BYRON AVE STREET ADDFESS
CiTY-ST-ZP SURFSIDE, FL 33154 CITY-ST- 2P
e ¥s 00 Delete TILE Cdchange  [J Addition
HAME c;s:u A Qi H ENEZ have
STREET ADDRESS 2_2_ o\ ), Q—U STREET ADDRESS
CITY-ST-2P Suleg DC. 232154 CITY-ST-21P
e —— [0 psiete TIELE , [3 Change . [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-57-2P
TILE [ Delete miE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CITY-ST- 2P
TTLE [ Delete TIiE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TLE O Change  [T] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP

12. | hereby ceitily that the information supplied with this filingndoes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true : ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OY-18-G8 305 94 5744

Date Diytirho Phore #




