2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000098702

1. Entity Name
S. CARGO APPAREL, INC.

Secretary of State

(03-10-2008 90067 025 ***158.75

Principal Place of Business

13538 LAKE MAGDALENE DR.
TAMPA, FL 33613

Mailing Address

13538 LAKE MAGDALENE DR.
TAMPA, FL. 33613

apuses

(A IRAATI e A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number 7 Applied For
Q_é - /53 4.2 /3 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Daéred Feo Required
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
SYED; SANA - - .. — - - : = = —_— -
13538 LAKE MAGDALENE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33613
, City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, i the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L fyped of prnted rame of registersd agent and ke ¢ appRcable.

(NOTE: Regmterad Agent signature requred when reinstating?

DATE

FILE NOWI! FEE IS $150.00
‘May 1, 2008 Foo will be $550.

9. Election Campaign Financing
00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TILE [ change [ Addilion
NAME SYED, SANA RAME
STREEF ADDRESS | 13538 LAKE MAGDALENE DR. STREET ADDRESS
GITY-ST-2P TAMPA, FI. 335613 CITY-§T-2P
TME D [ pelete THLE [ change ] Addition
HAME SYED, OMAR HAME
STREET ADORESS | 13538 LAKE MAGDALENE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-5T-2°
TME [ petete THLE cChange  [C] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-ST-2IP
TmeT T -~ - - O peiste mE ] Change ™ [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-§T-2P
TME [ Detete e [Jchange  [] Addition
NAME NAME
STREET ADORESS STREFT ADORESS
oTY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P

12, ! herepy certify that the information supplied with this imn

changed, or on an attachment ,w»th an address, with all w
SIGNATURE: __}

does not quatify lor the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true an al:cu:ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/@/2009 813-277- 0005

E.\mn‘vhu'u'ﬁ'm

Dats Daytrma Phons #




