2008 FOR PROFIT CORPORATION

ANNUAL REPORT . -

FILED
« May 23,2008 8:00 am

DOCUMENT # PQ7000078355

Secretary of State

04-14-2008 90054 014 ***150.00

1. Entity Name
TYRO SWIMWEAR CORP
Principal Place of Business Maiting Addross
6832 NW 179 ST APT 303 6832 NW 179 5T APT 303
MUM, FL 33015 MIAME FL 33015
S WG AR
Suite. Apl. #. et Suite, Api, #, alc, 03072008 ChgP CRZE034 (12/06)
City & State Cilty & State 4. FEI Number Apphied For
2@-—051’-”44 Not Appicable
Zip Country Zv Country 5. Certilicae ot Siatus Desied (3 ?:Eqmm
8. Name and Address of Currant Agenl Y. Name and Address of New Registered Agent _
Name
SUAREZ, MONICA : }
8832 NW179ST Streon Address (P.Q, Box Number is Not Accaptable)
# 303
MIAMI, FL 33015

City

FL | Zip Code

B. Tha above named antily submits this statemant tor the purpose ol changing its registered oflice or sogistared agen!, or both, in tha Stale of FAorida. 1 am lamiiar with, and aceept

tha obligations of registerad agent.

SIGNATURE

S s, (e O v ST G BQUICSNGT BB Mavd TS if RPEACION

(NOTE: Regriarsnd AQont SONSERE TIGLIFED Wi M stang)

. FILE NOWIIL FEE 18 $150.00
After May 1, 2008 Fee will be $330.00

'S

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 Moy Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0, . .. - OFFICERS AND DIRECTORS 1.

HILE e ) Deetn g O Chage [ Aduition

MAME «SUAREZ, MONICA AN

STEET ADORESS | 6832 NW 179 ST APT 303 STREET ADDRESS

cry-S1-2P MIAMI, FL 33015 CiY-ST-Ip

e 0 Derts NRE OCane [ Aodiion

NAE RAME

STREET ADDRESS STREET DORESS

510 crhy-st-2p

[ CF Deteta T O Crange [ Agdition

NAME AE I
" STREET ADDRESS STREET ADORESS

CiTY-51-2P ity §T-2P .

TILE [ Deeta TinE O ctange [ Addition

AN NAME

SIRFF1 ADOPESS STREET ADORESS

Cry-S1-2P CTy-ST-2P

e O Deize e O Change  [] Aition

MABE NAME

STREET ADCRESS STREET ADORESS

Ciry-51-2¢ re-51-BF .

TTLE O Detete THE T Cchange  [JAcdzion

WAME A

SIREE ADOFESS STREEY ADORESS

cv-sr-ap CTY-5T-2P

12, | hereby cenizx‘mal the informalion supplied wilh this Iding does nat qualily for the axemptions contalned in Chapter 119, Floricda Statutes. § urther certity that the information
inti [ accurate and that my signature shall have the same legal oflect as ¥ made under cath,
of lhe corporation or the raceivdl Of rusioe ampowared to 8xecute th report as required by Chapiar 607, Florida Siatyes:

incticatad on this repor ar supplemantal rapon is true

changsd. or on gn attachment with an addrass, with all cther lika ompowered.

SIGNATURE: - - UL 6 U

| am an oilicer or director
that my nama in Block 10 o Block 19 ¢

RGMATURE AND TYPED DR PRONTED NAME OF SX0IENG OFFICER OR (IRECTOR

3l (365 Jre-3196

o Sy ——




