2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Aug 28, 2007 8:00 am

DOCUMENT #P06000148336 Secretary of State
1. Entity Name
08-28-2007 90023 017 ***150.00

GOOP APPAREL INC.
Puncipal Place of Business Mailing Adcdress
430 SOUTH DIXIE HWY SUITE 209 430 SOUTH DIXIE HWY SUITE 209
B e “ll”lll m ||“| Ilm ||m m“ “m UI“ Iml m“ “lll ""l ﬂ“ll‘“ lll‘
2. Principal Place of Business - No P.O Box ¢ 3. Maihng Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)

City & State R ) - Cid& State 6’ 4 FEI Number Applied For

\ -

Coxcal Gables, r'_f aval Gablee g, r—l 56-262760/ Not Apphcaole

“p Countr_\,i o Couniry 5. Certificate of Status Desired O $8.75 additional

= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAKUSA, FRANZ
1321 BLUE RD Street Address (P O. Box Number is Not Accentable)

CORAL GABLES FL 33146

f\ City FL Zip Code

8. The above named enity subimils this’ stz ‘ purpose of changing its registered cffice or regisiered agent, or both, In ihe State of Flonda. | am tamiliar with, and accept
the obligations of registere
v Seanz Pakuga Or ’ 24)07
SIGNATURE . XA £
Sgnature, typed ot anXed ﬂnm}/o! regpstered Huﬂ‘linﬂﬂ !IIMDMIC‘:[DH-} INGTE Regstered ADEN Signatale 1equirec wilel femslaing) DA l
‘ FILE Now... FEE IS $550 00 ool seo7 193(2)(b}. F.8., allows for the wawer of the $400.00 . ! )
RERR ' . 9. Election C F . :
. DUE BY: September 5, 2007 .1 late tee. By checking this box, the corporation certifies it Trizllclizndacms;r?l;uxi::nw% i?dgﬁoh;:z:e
Make Check Payable to Florlda Depanmem of Slate did not recewve prior notice. Fee 1o file is $150.00. g ’
10. OFFICERS AND D RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P 7 Detete TILE [JChange [ Adainon
NAME RAKUSA, FRANZ NAME
STREET ADDRESS M30 SOUTH DIXIE HWY SUITE 209 STREET ADDRESS
cry-sT-2p ICORAL SPRINGS FL 33146 CITY-ST-21P
e VS 3 Delete e [ Change [ Addilien
NAME ISTENSBY, CHRISTOPHER NAME
STREET ADDALSS 430 SOUTH DIXIE HWY SUITE 209 STREET ADDRESS
cmv-st-zp - ICORAL SPRINGS FL 33148 CHY-3T-2IP
TITLE 3 Delete T M Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
FITY-ST-7IF TIFY-S1-71P
TITLE [ pelete WILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F LIy-Si-21
TITLE ] Delete TLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify thal the information supplied with lhlfil| doegnot quiglify for the exemptions contained 1IN Chapler 119, Florida Statutes. | further certity that the ntormation
indicated on this report or supplemental report is tryg te andfthal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corparation or the recever or truslee ap 4 8 this fpport as required by Chagpter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an age ! ifg empofered.
SIGNATURE: B Tan? Patisa ¢ X 9]1‘1)0? 180 9k -v
SIGNATURE AND ﬁpenﬁnfnmvsn\a{ue cr i€ dFFigER OR DIRECTOR Caie [ Daylire Phone &

-+



