FILED
. 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000166277 05-05-2006 90160 009 ***150.00
1. Entity Name
EMPATHY JEANS INC.
Principal Place of Business Mailing Addrass Q 0 D 8 5 4 9 2
1085 E 14TH ST 1085 E 14TH ST ‘
HIALEAH, FL 33010 US HIALEAH, FL 33010 US _ i _
R TR S I O R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
43-2094207 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
§. Name and Address of Current Ragl d Agent 7. Name and Addrass of New Reglistared Agent
Nama
GLAZER, ALLAN
11900 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 807
NORTH MIAMI, FL 33181
City FL | Zip Code

8. The above named eniity submits this slatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agent and it i applicanie. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE D,F 3 oelete TILE [JChange [ Acdition
RAME STEIN, CLIFFORD M NAME
STREET AUDRESS | 950 N NORTHLAKE DR STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-ZIP
TILE O Delete TLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE 07 Deleta TIILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME 0 Detete TIME O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TMEe [ elete TLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CETY-§T-21P
12. ! hereby ce: 8 information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if mads under oath; that 1 am an officer or director

of the corporaion or thegceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutesy andyhat my name appears in Block 10 or Block 11 if

changed, or on'yn attachipent wilh::%othar like empowered.
SIGNATURE: Sy N, Ezzc-“a

- L)
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




