. 2007 FOR PROFIT CORPORATION ADr 19?‘5%5‘;)800 am

ANNUAL REPORT

Yy

1. Entity Name 04-19-2007 90196 025 ***150.00
CLOTHES FOR THE CLOTH, INC,
Principal Place of Business Mailing Address
2200 MONROE STREET 2200 MONROE STREET qyvov~
APT. #1 APT. #1
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt, #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State | Number Applied For
5590 368 Not Applicablo
Zip Country Zip Country N 58‘75 Additional
8. Certilicate ol Status Dasired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
Name
SIERRA, BEATRIZE _
2200 MONROE STREET Straet Address (P.O. Box Numbear is Not Acceptable)
APT. #1
HOLLYWOOD, FL 33020
L, City FL | Zip Code
8 The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
| me obligations of registergd agent. - /
. R S -
* SiGNATUFIF 2 AQ)( Z(_;_/ LA O 4///3 0
2 /s»g-mum wpednrpnmé&wolwmu ‘agent and title if applicable. NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOWI FEE IS $150.00 8. Etaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Cordribution, d Added to Fees
Je10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peete THLE [ change [ Addition
| NAME SIERRA, BEATRIZ E HAME
STREET ADDRESS | 2200 MONROE STREET, APT. #1 STREET ADDRESS
CGiTY-ST-ZIF HOLLYWOOQD, FL 33020 Ciy-ST-21P
TMLE . [ Detete TE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP oIy -S1-71P
TMLE 7 Delete TLE [ Change (7] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY - ST-Z1P
s 07 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP CITY-51-21P
TLE [ Detete TILE [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2iP
TME [ Delete TITLE [T Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address. with all other like empowered
@7 24 @m;‘, 13/
SIGNATURE: % /13707
/&a wnzmmwmmw Date Dayvme #hono #




