FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEO‘CNUMENT # P06000049832 04-23-2007 90046 015 ***150.00
. Entity Name
WEISZ APPAREL CORPORATION
Principal Place of Business Mailing Address -
11664 US HIGHWAY 1 11664 US HIGHWAY 1
N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408  US
RS RS SR L
Suite, Apl. #, etc. Suite, Apt. 4, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numnker Applied For
l - I 6{ 61/1 6 Y Mot Apphcable
Zip Couniry Zp Couniry 5. Certicare of Stalus Desired O f&.zgqjt:;;ﬁonal
6, Nams and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
i Name
BASS, MICHAEL R
600 S. ANDREWS AVENUE Streat Address (P.O. Box Number is Nos Acceplable)

6TH FLOOR

FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils regislered alfice of regisiered agenl. or both, in the State ol Florida | am lanbar wilh, and accepd
the obligations of registered agent

SIGNATURE .
Signature, yped o1 pricted name o registensd agenl and wie it applicable. (MOTE Reqislered Agert sinsiung reGure whiet: raristaurng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDIIONS CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ pelere s [ crange O Adowos
NAME WEISZ, GEORGE NAME
STREET ADDRESS | 4920 SHERBROOKE STREET WEST STREET ADDRESS
CITy-$T-21P WESTMOUNT, QC H2Z 1H3 CITY-81.2P
TILE VPID [ Delete L O Crange [ Addgition
NAME WEISZ, HEATHER NAME
STREET ADDRESS | 4920 SHERBROOKE STREET WEST STREET ADDRESS
CITY-$7-2IP WESTMOUNT. QC H2Z 1H3 Eny-$1.2p
e O beere TME change [ Adawon
NARE HAME
STREET ADUIRESS SIREET ARDAESS
CHY -ST-2IP CTv-ST. 7P
ME [ pelete TITLE [ crange [ Aodion
NAME NAME
STREET ADURESS STREET aB0AESS
CTY-S1-21P Civ-81-2p
THLE [ oelese TmE O Change 3 Addiman
HAME HAWE
SIREET ADDRESS SIREET ADDRESS
CITY-ST.2P CIY-§1-7P
TME O3 Delete TE [ Change [} Aduizcon
NAME ' NAME
STREET ADDRESS STREET AGDAESS
GiY-5T-2P CITY-51- 7

12. i hereby certiy that the information supplied with trus filng does no rualify 101 e exemplons contained in Chapler 118, Flonda Statules | turther centily (hat the informahon
indicated on this report or supplemental report is rue and accurate a.¢t that My signalure shall have the same fegal effect as it mace under oath. t~al g anpﬂlcer or director
of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Cnapter 807 Florida Statules, and 1hat my name appears in Block 10 or Block 111t

changed. or on an attachm ih an adaress, wh all ather like empowered /
SIGNATURE: Weer o) #/17/ Jo7 bt 105 18R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dave: Dyt Proeg #




