2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 02,2007 8:00 am

DOCUMENT # Poso000S4285 ~ ecretary of State
1. Enilly Name 03-07-2007 90018 010 ***150.00
SAVVY CLOTHING CQ., INC.
Principal Place of Business Mailing Addross
5131 SHERIDAN STREET 5131 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
r (I
O 0 A A O
2. Prncipal Placc of Business - No P.O Box # 3. Maikng Addross
Suite, Apl. #, cl¢. Suite, Apl. ¥, cic 1st MOORE CR2E034 (10}06)
Cily & Slata City & State 4. FEI Number pplied Far
Not Applicable
ap Counlry Zip Cauntry 5. Certificale of Slalus Desired [ fg;f q:::f"ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address o1 New Regjislered Agent
- Name
CHASSON, DAVID _
5131 SHERIDAN STREET Streat Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL [ Zip Code

8. The above named entity submils this staiemont los the purposs of changing its registered office of regisicred agenl, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiored agent.

SIGNATURE

T Sgnaiure, yped o prried nenw o regy B3end ond LAC 1 b 3 (NQTE: Ruginiaied Ageni sgralung regured when oimeghing| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Floride Department of State

8. Election Campaign Financing $5.00 may Bs
Trust Fund Contibution. [ added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML oP O Delee i Ol crange [ Ailion
NAME CHASSON, DAVID NAME

sTreny ADDReSs | 5131 SHERIDAN STREET SITEFT ANDRESS

cily-si-29 HOLLYWOQCD FL 33021 CIY-$1. 28

TINE 3 Detese TNHE [ Change (7] Adettion
HAME HAME

STREET ADDRESS SIRLE) ADDR 58

CITY-Si-2P CIIY-S)-2IP

1me 0 Detete L Cdchange [T Agcition
e NAME _

SAREE | ADDRESS SIRIFT ADDRESS

CIY-SI-1IP €ry-si-aF

TIME O Desete TILE [ Change ] Addtion
NAME NAME

STREET ADDRESS SFREL | ADDRESS

CITY-51-2iP CITY - 8F-2IP

WE O pelcte nne O change [ Addilion
NAMC NAME

STREET ADORESS SIRELT ADURESS

CIrY-s1-2IF CITY-S8T-21P

ME O pelete IHE O crange [ Addition
NAMI® HAME

S1R 1| ADDRESS SIREL T ADDFESS

CITY-8T- 2P Ciry-81-217

12 ! hereby coftify thal the infofmation supplied with this liling dees not quality for the axemplions conlained in Seclion 119, Florida Slatulss. | lurther certify that the information
indicalad on this reporl or supplemenial report is true ana accurate and lhat my signature shall have the same l_e‘?al effect as f mada under cath; that ! am an officer or diractor
of the corporation or the receiver or loe empowered 0 exacute this raport as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed. or on an attlachmenl with 3 address, with all other like ﬂr\np -
SIGNATURE: Q\AM‘S lon q%@ﬁlwt




