2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000094285 Mar 31, 2008 08:00 Al
1. Enlily Namg
] Secretary of State

SAVVY CLOTHING CO., INC. b
Frincipal Place of Business Ma:ling Addrass
5131 SHERIDAN STREET 5131 SHERIDAN STREET
e e ”ll”ll’ W ||”| lml "W"m “m ||’[”|’” wn‘m ml‘ |‘”||‘ “lm
2. Principal Place of Busingss - Mo PO, Box # 3. Mailing Adgrass

Suite. Apl. #_etc. SJilg Ant # eic. 15t MOORE CRZE034 (10/07)

Cuy & State City & State 4. FE) Number VA Appied For

: NO-T APPLICABLE WR—
zp Couniry Ze Cermiry 5. Cenlicate of Status Desired OO0 33.75 Addltianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name

grﬁsgggﬁlgﬁxlgTﬂEET Streat Address (PO Box Number is Not Acreptable)
HOLLYWQOD FL 33021

' City FL Zip Code

8. The anove named antity submits this statement for the purposa of changing its registered office or registered agent, or ootr, n the State of Flonda. 1 am familiar with and accept
e coligations of reyisiered agant.
L)

SIGNATURE

Sgnatnre, tosd of Ered nama M re Lered aaerl oL g 1 aepnsang INCTE Pegisierag AZOM & Qnatar raguir@es wior winetale gt BATE

e FILE; NOW I FEE 1S §150.00
After May 1, 2008 Fe’ewm Be:$550.00
Make Check Payable to Florida Dap men nt

9. Elector Camnaign Financing $5.00 may Be
Trust Fund Cenrivution. [} Added to Fees

il
10. OFFICERS AND DiHFCTOHb 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TLE DP [ pelete TLE OON0ET4 240 M} Ciange (7] Aadition
NAME CHASSON, DAVID NAME _ o LS _
£ET ADDRES ¢ 0441008 .3131 11-003 150,00
STREET ADDRESS | 5131 SHERIDAN STREET STREET ADDRESS
SITY-§1-212 HOLLYWOOD FL 33021 CITY-8T- 7P
TITLE 7 patete e [Jcrange [ Addition
NAME PAME
STREFT ADDRESS STREFY ADGRESS
Siry- 51 217 CITY-§1- 259
TITLE [Z] Devere MLE [ Change [ Addition
HAME HAME
T STREET ADDRESS T = ) ' STHEET ADDRESS
LTY-ST-2P CITY-5T-21P
TNLE [ Dalete TiILE O Change [ Aadition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
oITY-51-21P CITY-§T- 2P
T [ Delele TITLE O Change [ Addiban
HAME HAME
STREET ADDRESS STREET ADLFESS
CITY-ST-219 CIRY-85- 20
THLE O Delete TITLE Oocrangs [ Aaaition
NAME NAIE
STREET AGDRESS STREET ADDAESS
CITY -ST-217 CITY- ST-ZiP

12. | heraby certty that the intormation suprlied with this filng does not qualdy for the exerptions cortainad in Secton 119, Fierida Staiutes. | furtnar cerufy that the information
indicated on this report or supplemental repart is true and accurate and that my signawre shall have the same legai eftect as ff madc under oath: that 1 am an officer or ditector
of the corporation or the receiver of trusteg empowered to executa this report as required by Chapier 607, Flarida Siatutes: and .haz y name appears in Block 1L or Biock 11

it changead, or on an attachment with agagtress, with ail olhar lixe t};mpower..h

SIGNATURE:
r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Do Faorre =




