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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000103627 LD 04-09-2007 90075 030 ***150.00

1. Entity Name

TKO-UNZIPPED APPAREL, INC.

Principal Place of Business Mailing Address 4 0 “ 5 q 1 q J
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET ' .
SUITE 102 SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S oS R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L 2A0- SAYSEHD Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] fg';i&?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TATE, J. KENNETH
1175 N.E. 125TH STREET Street Address (P.C. Box Number is Not Accepiable)
NORTH MIAMI, FL. 33161
City FL | Zip Code

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

Py

SIGNATURE
Signature, typed or printed name of registered agenl and tille it applicable. (NQTE: Registerad Agenl signature required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE O Detete e Dm‘t‘d" Yiac 1ds=t ) Crange  JZ¥Acdilion
e nave T Kemre?l Tate, Coiie 0
SIREET ADDHESS STREETADORESS | 2478 AN €. 125 et Sprend, Sut¥e ! (2
EITY-§1-2P CITY-ST-2PP Aovitl Piows , F L 33 /&7
T O Detete T Drne ofer [/(c.l_, fa:n@{ S T/ Dot “Brhsditon
e - Tavas D.
STREET ADDRESS SHEEL 0SS | /7 7.8” m A, & ( 28 ﬁ_ffﬁu:/ $oike (02
CITY-S7-21P CITY-57-21P AJdo'T‘A N{a_w“ 4 - _$3 /6 /s
TILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-2IP
TITLE [ Delete iil3 [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-ZIP
TIMLE (7 Delete e ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITy-53-2IP

12. | hereby certily 1hat the information supplied with this filing does petyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgufateand that my signature sha!l have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to ga@cule’this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ¢ empowered.

\ \77/&_;4:&1‘4{-4‘- /M{o&. L//?/M 3o08-85/-//27

SIGNATURE AND TYPED4OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione »

SIGNATURE:




