FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020912- - 05-05-2008 90252 022 ***150.00

1. Enlity Name

KEY LARGO UNDERWEAR, INC

Principal Place of Business Mailing Address -
6971 NORTHWEST 87TH AVENUE 11288 SOUTHWEST 163ST PLACE
MIAML FL 33178 MIAME, FL 33196 |
v I R RO AERENER T
BSA2 NO IO St _
Suite, Apt. #, elc. Suite, Apt. #, efc. 05012008 Chg-P CR2E034 {12/06)
Ciy & State | City & State 4, FEI Number Applied For
Miamy _, FL 20-8451442 Not Appicable
5,_;; i LO Ld Country Zp Country 5. Centificate of Status Desired O feae‘gesq Iﬁ?ed;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALLADARES, MICHELE s o e —
8314 NW 99TH AVENUE tre ress (P.O. Box Number is Noj Acceptable
MIAML, FL 33178 - o\ SO M et &

e gl¥esesY FL | $270(

8. The above narmed entity submits this statement tor the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

3|GN§TUH€’TH I¥o WS Uwadm 5’; fo}}

Signaure, lyped & prived nama of regrstered agenl and title il apphcable. {NGTE: Registarad Agan| signaluie raquired when nanstating) DATE v
: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

: . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
“10. i K QOFF{CERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE D . O pelste TIME [ Change {7 Addition
HAME VALLADARES, MICHELE NAME

STREET ADDRESS | 11288 SW 1615T PLACE STREET ADDRESS

CITY-$T-7IP MIAMI, FL 33196 CITY-5T-2IP

TILE” : 3 pelete e (] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-§T-21P

THLE O petete TITLE {7 Change [ Addition
NEME NAME

STRELT ADDRESS STREET ADDRESS

Ty -Si-7i CITY-ST-21P

THLE [ Delete TITLE [ Change [ Aadition
HAME NAME

STREET ADLRESS STREET ADDRESS

CIlY-ST-71P CITY-57-21P

TiTLE ' O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-§1-219

HTLE {1 Delete TILE [ change [ Addition
HAME : NAME

SIREET ADDAESS STREET ADDRESS

Y -ST-2IP CITY-ST-ZIP

12, | hereby certify thai the infermalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana*&v;irl\i,:vnh an address, with all other like empowered { 109
- — {

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Phone #




