FILED

~--2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000142516 A 04-02-2007 90094 021 ***150.00

1. Entity Name

THE MOOD SHIRT, INC.

Principal Place of Business Mailing Address . 0
408 DAROCO AVENUE 408 DAROCO AVENUE 400 4728
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e I UMD AR NN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-SY 7560 > Not Applicable
Z Couniry Zp Cauntry 5. Certificate of Stalus Desired O Eﬂse gesq l’:f:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Narne
FROEHLICH, SUSAN
408 DAROCO AVENUE Street Address (P.O. Box Number is Noi Acgeptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obdigations ol registered agent,

SIGNATURE
Signatwa, typed o printed name of regesiered agent aad title f apphcabie INOTE Regisiernd Agent signaiure requuad when résnstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delste N (I change [ Addilion
NAME FROEHLICH, SUSAN NAME
STRFET APDRESS | 408 DARQCO AVENUE SIREEI ADDRESS
CIy-57-2IP CORAL GABLES, FL 33148 CITY-§1-2P
TiiE [ pesele TITE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-2° CliY-§T-2P
TME 3 Deletz TInLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CHY-S1-ZIP
TME (1 petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Clly-ST-2P
TIILE [ Deiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciIY-S1-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the recepser or rustes empowered 10 exacuta this report as requirad by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE: 7 ot

ING OFFICER OR DIRECTOR/

changed, or on an attachm ith an address, with 7 like empoweared.
2/22/) 77 30566744
//banf /

5



