2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ., May 09, 2007 8:00 am

PO5000166277
DOCUMENT # Secretary of State
1. Entily Name
EMPATHY JEANS INC 05-09-2007 90114 026 ***150.00
Principal Place of Busingss Mailing Address
1085 E 14TH ST 1085 E 14TH ST ’
HIALEAR FL 33010 HIALEAH FL 33010
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
2303 stirlingRoad 2303 Stirling Road
Suite, Apl. #, otc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
Ft. Lauderdale, FL. Ft. Lauderdale, FL. 43-2094207 Not Applicable
€%3 12 C[ﬁ’é’}e‘{y 3 3%’3]_ 2 C[jjgrgry 5. Certificale of Status Desircd O gg'ggql’?t?g;iona’
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name
GLAZER, ALLAN
11900 BISCAYNE BLVD Slreel Address {P.C. Box Numbeor is Nol Accepiable)
STE 807 :

NORTH MIAMI FL 33181

City FL Zip Code

-
M. The above named entily submils this stalomenl for Lhe purpose of changing its registered office or regislered agent, or both, in the Slalte of Florida. | am familiar with, and accept
the cbligations of rogistered agent.

SIGNATURE n= =z

Sgnature, lypud of parte name of registered agent ane tle  anplicable. {NOTE Regstersa Agont signature requues: when rainsiakng) BATE

. FILE'NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Elociion Campaign Financing $5.00 may Be
Trust Fund Coninbuton.  [] Added to Fees

10, OFFICERS AND DIRECTQRS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D, P » [ pelete i [ change [ Addilion
N STEIN, CLIFFORD M Nam

sircer aponess | 950 N NORTHLAKE DR SIRIE] ALDRALSS

oy stz | HOLLYWQOD FL 33019 oy 81 7P

li. O pelete Lt [ ¢hange T Addition
NAME NAME,

SIREET ADDRESS SIRIET ADDRESS

CIY-ST-71P Y- S1 21

e [ Detete iy [ Change  [T] Addition
NAME NAMI

SIHECT ADDRESS STRIET ADDRISS

chy-s1-2Ip Cliv 51 e

I O oeleie mi [J change [ Addition
NAMI. Nl

SHEET ADDHI 55 SITTL | ADDRI 56

GIFY-81 AP Gy s1 P

nr ] pelete it Tl change [ Adddition
NAME HAMI

SIRLET ADDHFSS SIALL) ADDRLSS

CIY-SI-2ip ClY-S1 P

1t ] petete T [C] Change [ Additon
NAME NAME

SIRFET ARDRESS STREE] ADDRE S5

CIY-SI-71P CITY-$4-2IP

12. | heroby cerlify that the information supplied wilh this filing does not qualily for the exemptions centained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corperation or the receiver or rusiee empo s required by Chapter 607, Florida Slalutes; and thal my name appcars in Block 10 or Block 114
il changed, or on an altachment with an address,

SIGNATURE: Clifford M. Stein 4427/07 954-961-8828

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ate Daytma Phone #




