2008 FOR PROFIT CORPORATION
ANNUAL REPORT ™ FILED

DOCUMENT # P06000142516 Mar 07, 2008 08:00 A
1. Eniity Name Secretary of State
THE MQOD SHIRT, INC.
Principat Place of Business Mailing Address
408 DAROCO AVENUE 408 DAROCO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33746
R U AR IO
Suite. Apt. # etc Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5875662 Net Applicakle
Zip Country e Country 5. Certificate of Status Desired O Ei‘;iﬁf:;uona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Registored Agent

Name

FROEHLICH, SUSAN

408 DAROCO AVENUE Sireet Address (P.0 Box Number s Not Acceptable}
CORAL GABLES, FL 33146

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturn. lypad or prntad 1ema of regisierad agent ana btle | appicable (NOTE Registared Agenl signalura ruguired when renslaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'lnancmg [ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Detete ILE [ change (] Addition
NAME FROEHLICH, SUSAN NAME . .
SIREET ADCRESS | 408 DAROCO AVENUE STREET ALURESS _UBORCoES0440 )
omv-sl-2¢ | CORAL GABLES, FL 33146 oiTy S 7 J3/24,/08-00006-020 150,00
TITLE 3 Delete TITLE [ crange (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-31- 71
e L) Delete TTLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP cy-51-29
TILE (3 pelete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST 7P GITY-ST-2iP
TME [ Deiete TIME . O change [T Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-S1-2iP

12. | hereby certity that the infermation supplied with this filling goes not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the intarmation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachmefMwith an addre h all other likgrempowered
J3/0 b’/ﬁ §
/] oy

SIGNATURE:

(SighaTURE AND TYPHD Q& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylina Phona &

i
Y




