FILED

Apr 14,2008 8:00 am
2008 Fon L ARl comomATION ceretary of State

-14- 90045 027 ***150.00
DOCUMENT # P07000129528 04-14-2008
1. Entity Name )
SHIEKY'S MENSWEAR, INC,
Principal Place of Business Mailing Addrass )
5255 COLLINS AVENUE, #10C 5255 COLLINS AVENUE, #10C :
MIAMI BEACH, FL 33140 : MIAMI BEACH, FL 33140 4 ﬂ 0 6 78 4 8
S T [ TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102008 Chg-P CR2EO34 (12/06)
Cily & State City & Stala 4. FEI Number Applied For
4 , - 226 2 L,L q5 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Mame - -
SHIEKMAN, STEVEN
5255 COLLINS AVENUE, #10C Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140

City FL ' Zip Code

8. The above named entity submits this slatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Sigratwe. typed o prnted name of registered agent and ttte if woloable (NOTE: Registered Agent signature required when 1einstatng| DATE
:__ ' FILE NOWN! FEEIS $150,00 | 9 EiecionCampaignFinaning - $5.00.May Be s -
._After May 1, 2008 Fee will be $550.00 .Trusl Fund Contribution. 0O  AddedtoFees * - ' e -
: :
10.” . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YRESIDENT O petee e Ol Change ] Addilion
NAME STE VEN SHIEKM A N B0 NAME .
STHEET ADDRESS SIREET ADDRESS
5255 COLLINS AvenvE 7 100

oSt M et e L B2 140 cire-st-2¢ :
TILE ) T Delete 0LE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
e ] Delete T1TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-21P
TITLE N O Delete TLE O Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-3T-2p GIFY-ST-2P
TLE (] baiete e Ochange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ABDRESS
CITy-3t1-2p cuy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME 1. ) NAME " -
STREET ADDRESS. STREET ADDRESS ] . - _
GIFt-§T-2P . o, ” 7 CHY-5T-2P

12. | hereby certily that the information suppls
indicated on this report or supplement
of the corporation or the recaiver or tr
changed. or on an attachment with

ng¥qualily for the exemplicns conlained in Chapter 119, Florida Statutes. | further certify that the information
and that my signatura shall have the same legal elfect as if made under oath: that | am an officer or director
ecule this report as required by Ch 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 17 i

SIGNATURE:

Fi
S/u'lﬁ“_URE AND WPED@NTEWDFFICEH R DIRECTOR Date Daytime Phong




