2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000134751

1. Entity Name

SINGLES UNDERWEAR INC.

ecretary of State

04-30-2007 90458 025 ***150.00

Principal Place of Business

12281 NW 13 COURT
PEMBROKE PINES, FL 33026

Maiting Address
12281 NW 13 COURT

PEMBROKE PINES, FL 33026

T RS RO R

Suite, Apt. #, etc. Sutte, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additionat
3 1 N
5. Certilicale of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name
DANGOND, RICARDO

12281 NW 13 COURT Street Address (P.O. Box Numbar is Not Acceptabie)
PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or segistered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ o

SIGNATURE
Simanm,wpa_-duprimedmm resgusterod agens and pile f appkcanle, NOTE: Agent sigr required when ) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O pelete TMLE O Change [ Aadition
HAME CAMACHO, RAFAEL A NAME
STREET ADDRESS | 5653 SW 149 AVE STREET ADDRESS
CITY -ST-2IP MIAMI, FLL 33183 CIFY-S1-7IP
TILE T [ Detete TITLE [ Change [ Addition
NAME DANGOND, RICARDO NAME
STREET ADDRESS | 12281 NW 13 CT STREET ADORESS
CIY-§1-21P PEMBROKE PINES, FL 33026 CITY-S1-2P
TME vP [ Detete TITLE [ Change [ Adsition
NAME MCALLISTER, GABRIEL NAME
STREET ADDRESS | 5750 COLLINS AVE, APT 7F STREET ADDRESS
CITY-51-41P MIAMI BEACH, FL 33140 cIry-SF-IF
e S [ Detete TME [ Change [ Addition
NAME CAMACHO, LILIAM G NAME
STREET ADDRESS | 5653 SW 149 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 ciry-sT-21P
TITLE ] etete HILE [J Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -SI. 1P oY -ST-21P
MLE O Detete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-29

12. | hereby cerlify that the infefmation subpid with this filing does not qualify {or the exemptions contained in Chapter 11, Florida Statutes. | further certify thal the information
indicated on this report or supplgmenigMeport is true apll accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or director
aeg e to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
All other like empowered.

‘u JONIL)

NAKE OF SIGNING OFFICER DR DIRECTOR




