2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000146007 4 Feb 13,2008 08:00 AM
1. Entiy Name G Secretary of State
CUTLER BAYS ITALIAN MENS SUITS INC
Prircipal Place of Business Mazing Address
20446 SOUTH DIXIE HWY 20446 SQUTH DIXIE HWY
2, Prncipal Place of Businass - No PO, Box # 3. Mailing Address

Sute, ApL. #. ¢lc Suie, Apt. #, eic. 1st MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FE1 Number Applied Far

20-8319463 Not Apphcable
an Couniry ap Contry 5. Ceriificate of Status Desired O $8.75 A.dditional
Fee Reguired
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

ggﬁ%vslgue—agg;rév}_ﬁvy Street Address {P.O. Box Number is Not Accepable)

MIAMI FL 33189

City FL Zipy Code

8. The apove named enrtily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida  tam familiar with. and accent
the obligations of eyistered agent.

SIGNATURE

SBanakere, Lbod o prered nama ol reg slered agectarid 11e | acpicacio. (NGTE Ragisician Ager| apnalicF “Squiag whe /neiaur g DATE

9. Electon Campa:gn Financing $5.00 May Be
Trust Fund Coruibution.  [§ Added to Fees

OFFI("ER‘; AND DIHECTOHS 11, ARDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

T Deiere T [ change [ Addition”
HAME CADAVID, DOROTHY E . NAME Uoo000a26701
STREET ADDRESS | 14620 SW 104 ST #513 STAEEY ADDRESS 02/21/703-80055-018 150, 06
Y- 8T-21P MIAMI FL. 33186 iy -gT-2IP
TIHE O peee LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- 51247 Y- 57-2F
IIH: [ Datete TTLE [ cChange ] Addition
HAME HAME ’ ’ N :
STREET ADDRESS § STREET ADDAESS
CITY-5T.29 CITY-5T-1P
) [3 Deiete TLE [] Change (7] Addition
HAME HEME
STREET ADDRESS SIAEET ADDRESS
ZITY-ST- 2P CITY -5 2P
s [ pece TILE [J Change  [_] Addition
NAME NEML
STREET ADDRESS SIREET ADDRESS
CITY-SF- 20 GITY-51-2IF
TITLE  Detsie TLE [ changs ] Addilige
MAME HEbIE
STREET ADDRESS STAEE! ADDRLSS
Y- 5129 Ciy-S1. 2P

12. | hereby certify that the intormation sunplied with s fiing does nct qual fy for the exampuons contained in Section 119, Flerida Statutes. | furlner certify that the intormation
indicated on 1his report or supplerrental repert is true and accurate ans thal my signature shall bave the same legal eftect as if mace under oath: that | am an officer or direclor
of the corporaiion or the raceiver of rusteesmpowered 1o execute thus report es required by Chapier 807, Florida Statutes: and that my name appears in Biock 15 or Block 11

if changed, or un an atachment with an 5, with ail cther ke empowered,

SIGNATURE: gﬁ/ﬂ\ﬁm/) >/ /DY 3 o(-3+5 1hoF

SISNATURE AND TYPED OR PRINTED NARE OF I OFFICER OR DIRECTOR Laa D Fnojie »




