FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P07000052730 ' 05-28-2008 90014 023 ***150.00

1. Entity Name
A & S CLOTHING, INC.

Principal Place of Business Mailing Address
19575 BISCAYNE BLVD. 1406-G COMMERCE PLACE qn 1 05 67 8
# 699 MYRTLE BEACH, SC 29577

MIAMI, FL. 33180

Suite, Apt. #, etc. Suite, Apt. #, elc, 03052008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
22 'dgjé Xé ﬂ Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | Eeae‘;esq Sf:‘;"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HARRAR, DAVID

2419 HOLLYWOOD BLVD. Sueet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL ] Zip 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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE i
Signature, lyp?d ar pricted rame of registered agent and titie If applicable. (NOTE: Ragisterad Agant signalure raquired when reinsiaing) DATE
g g . . ) N
FILE NOWI!i"FEE 1S $150.00 9. Election Campmgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
o
10, PR QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P el O Dpelete e [ change [ Addilicn
NAME HARRRAR, DAVID NAME
STAEET ADDRESS | 1406-G COMMERCE PLACE STREET ADDRESS
GITY-5T-7IP MYRTLE BEACH, SC 29577 CITY-ST-2P
TITLE VP O elete TITLE [J Change [T Adddion
NAME HARRAR, SUSAN NAME
STREET ADDAESS | 1408-G COMMERCE PLACE STREET ADDRESS
CITY-§T-7iP MYRTLE BEACH, SC 29577 GITY-S7-71P
TILE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P GITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ‘ {J Change ] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that therfformatipn supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this repgft or supplgmental report is true angaccurate and that my signature shall have the same lega) effect as if made under cath: that | am an officer or director
of the corporation of the receiveror frustee owered torexecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an gttachment i 7 like empoyered‘

SIGNATURE: .

—————
IGNATURE AND TYPED OR PRfl’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlme Prone ¢

/




