FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000166277 04-25-2008 90152 016 ***150.00
1. Entity Name
EMPATHY JEANS INC.
Principa! Place of Business Mailing Address .
2303 STIRLING ROAD 2303 STIRLING ROAD S .
FORT LAUDERDALE, FL 33312 LS FORT LAUDERDALE, FL 33312 IS
e R
115 N.E. Sth Se. 115 N.FE. 3th St

Suite, Apt. #, etc. Suile, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)

ity & Stal City & State 4. FElI Numbe Applied For

H&Ll.ané’ale Beach, FL Hallandale Beach,FL. 43-5094{207 Not Applicatrie

Zip Country Zip Counlry " . $8.75 Additional
33009 Broward 33009 Broward 5. Cerlificale of Status Desired O Foo Requirec; lana

6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
E—— Name
GLAZER, ALLAN
11900 BISCAYNE BLVD . Street Address (P.O. Box Number is Not Acceptable}
STE 807
NOQRTH MIAMI, FL 33181
Gity FL | Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signawre, typad or printed name of registered agenl and tille if applicabie {NOTE: Regigigred Agent signature required when reinstaing) DATE
FILE NOWIlI FEE 15'$150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D, P 7 Delete THLE D.P Kichange  [J Addilion
NAME STEIN, CLIFFORD M ' HAME S ' Cliff
STREET ADDRESS | 950 N NORTHLAKE DR - STREET ADDRESS tein,Clifford M
en-st-2¢ | HOLLYWOOD, FL 33019 CiY-sT-2p 1440 N.W. 104th Ave.
TiLE O Delete e rlantavion, FL 33377 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-2P CIy-S1-21P
TITLE 7 Delete TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-51-2IP
TITLE 1 Delete 1ITLE [ Change  [J) Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CImY-5T-2P CIrY-SI-2F
HILE 1 Delete TILE [ Change ] Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIry-8i-4ip
TITLE O Delete 1Le O change  [J Acditien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-0F CITY-S1-2P

12. | herebycertity tha information supplied with this filing does not gualify for the exemptions conlainad in Chapter 139, Florida Statutes. | urther certily that the information
indicatedhon this report ™ _supplemental report is true and ac ¢ that my signature shall have the same lagat effect as if made under qath, that | am an officer ar direcior
i i ort as required(@y tar 607, Florida Statutes; and that my name\appears in Block 10 or Block 11 it

% ]
N Ot Dﬁ\&\,\t% ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrre Phone # T

A




