FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000012332 R 04-09-2007 90075 029 ***150.00

1. Entily Name

TKO-GLOBETEX APPAREL, INC.

Principal Place of Business Mailing Address . q U U ;) q-l 40
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET - '
SUITE 102 SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAMY, FL 33161
B AT MOA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Numbar Applied For
AD- Y19, 3-& Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired ] ?i‘ggl‘:i‘f:;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
TATE, J. KENNETH
1175 N.E. 125TH STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 102
NORTH MIAMI, FL 33161
City FL I Zip Code

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

SIGNATURE
Sognlf\na, typed or prinled name ol registered agent and tile If applicable, (NOTE: Registeraa Agenl signature requined when renstatmg) DATE
FILE NOWI! FEE IS $150.00 ¥ Flection Campaign Financng - _ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added io Fees
19, OFFICERS AND DIRECTORS 1. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TMLE Df»eafo v Freg u(n—"é [[] Change thdi:ion
NAME NAME T, ICp_mAq_fLﬁcf“ o ife fOL
STREET ADORESS SREETADORESS | 7/ 78" w), &. (2SSt ; Sor
CITy-57-2 ST | pow fA st F - FFIE
TLE © O Delete T Dippa oy ) Vied Iﬂ»-c!(b G.c. 77 O crange ﬁmmun
NAME NAME
Jeye-X 4
STREET ADDRESS STREET ADDRESS ;r,_’ s ’P e. ! -z,{i( S'/y-u:l St 2&' ot
CITY-ST-21P CITY-ST-21P ,.J, A TN . L7 ;,‘/
TITLE 3 Delete TME b i PO O change & Addition
NAME NAME Bay—y Somar ™
STREET ADDRESS SHEETAORESS | 7 pp i opde €. 128 & Sf,-.s?? o (O
CITY-ST-ZIP CITY-ST-2IP ,4)6’*& ﬂ,‘u” ‘ A 3 /8
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2P
TME [ Delete e 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-ZIP
TITLE 3 pelele TITLE () change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S7-21P

12, | hereby cerlify that the information supplied with this fiting does ngi-Jhlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzafe apfl that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or tustes empowered 10 exetute JMis repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with all othef lkedmpowered.

7 st o Pl s rf/% 30585167

TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #

SIGNATURE:




