FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000013941 01-16-2007 90213 028 ***150.00
1. Entity Name
APPAREL WORLD 1, INC.
Principal Place of Businass Mailing Address B “ “ “ 1 3 3 :]
4018 PORTSMOUTH RD. 4018 PORTSMOUTH RD.
LARGO, FL 3371 LARGO, FL 33771
e e R . UG A A
s5ce iz6th Ave NV Lico (reth AVE N
Suite, Apl. 4, gic. Suile, Apl. 4, elc 01102007 Chg-P CR2E034 (12/08)
City & State oo City & State 4. FEl Number Applied For
LarSa Ewardp L—‘U‘{,o ﬁboﬂJA 20'\4346“}30 Nt Applicable
" u . L) L.
Z’I3p 3133 Sounry le-3 3373 Countey 5. Certificate of Status Desired ~ [) fg-gigf‘;“""a'
€. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Name

MONACO, DOUGLAS J

4018 PORTSMOUTH RD. Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771

Zip Code

City FL

8. Tha above named entily submits this statement [ar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
Sigrature, yped or prmled mare of reqisieted agent and Ll if appkcable {HOTE: Regesiered Agent SIGRalure '8quIred »nen rensiatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_unancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TINE P.S [3 Detete TITLE I Change [ Addition
NAME MONACO, DOUGLAS J NAME
STREET ADDRESS { 40018 PORTSMQUTH RD. STREET ADDRESS
CITY-81-21F LARGO, FL 33771 CITY-ST-2IP
TITLE VP, T 3 Delete TILE {J Change (] Addition
NAME MONACO, SARA HAME
STREET ADDRESS | 4018 PORTSMOUTH RD. STREET ADDRESS
CITy-ST-2P LARGO, FL 33771 CITY-ST-21P
TILE O Dalete TITLE [ Change [ Aduitios
HAME NAME
STREET ADORESS STREET ADURESS
CITY-§T- 7P LiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITy-S1-21P LIty -8i-2Ip
TITLE 1 Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2IP
TILE O patele TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-49 Clv-Si-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is frue and accurate gnd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trust teAhis report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or cn an altachment with an

SIGNATURE: __~_ A /-10-07  927-53%-533)

SIGNATURE AND TYF?DH PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Prone &




