FILED
- 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Po7000038909 04-21-2008 90066 043 ***150.00
1. Entity Name
NOTORIOUS ENTERTAINMENT WORLD WEAR, INC.
Principal Place of Business Mailing Address .
3104 SW 50 STREET 3104 SW 50 STREET S '
DAVIE, FL 33312 DAVIE, FL 33312 o :
P T S AR R

Suite, Apt. #, etc. B Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)-

City & State City & Siate 4, FEI Numbey Applied For

Q0 — ng?goj" Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ gg;esqmm'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent
- Name
WHITE, ALAN ' .
3104 SW 50 STREET Straet Address (P.Q. Box Number is Not Accaptable)
DAVIE, FL 33312
City FL 1 Zip Code

the obligations of ragigfeted agent.

SIGNATURE A //@L

8. The above Wbmﬂs this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

u.mdap;wﬁdnmdmwmnmmﬂwm. (NOTE: Regisiared Agent signaturs requirsd when reinstating) DATE
_...FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 may Be B
.- --Aftor May 1, 2008 Fea will be $550.00 |- Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delets TIEE ] Change [ Addition
NAME WHITE, ALAN NAME
STREET ADDRESS | 3104 SW 50 STREET STREET ADDRESS
CrrY-ST-2P DAVIE, FL 33312 CITY-5T-21P
THLE 7 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CAIY-ST-2IP
TIE [ Delete TILE [ cChange [ Addition
NAME ] NAME
SIREET ADDRESS § STREET ADDRESS
CITY-ST-2p CmY-5T-2P
TALE [ Detete THLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7P -
TILE O petete me [JChanga [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S1-TP CITY-ST-2P
TTLE 3 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P

12. | hereby c.eﬂjm_mai the information supplied with this ﬁlirg does not 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 effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11

changed, or on an attac ith g address, with alf other Jike erppowered
Higlts g ician.

SIGNATURE:

ING OFFICER OR DIRECTOR




