2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P93000042245

1. Entity Name

'VACATION CLOTHING EXCHANGE, INC,

Principal Place of Business

2779 NW 315T AVENUE
LAUDERDALE LAKES, FL 33311 US

Mailing Address

2778 NW 315T AVENUE
LAUDERDALE LAKES, FL 33311 US

FILED
Jul 21, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AR IO

07102006 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-0416646 Nat Applicable

O $8.75 Additional

5. Certficate of Stalus Dasirad Fee Raquirad

6. Name and Address of Current Ragisterad Agent

JAMAL, RALPH
8830 COCO PLUM MANOR
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing 18 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, lyped o printad name of sagistered agant and tille il appicable

{NOTE: Registarad Ageni signature r.nl:irld whan reinsiating) OATE

FILE NOW!II FEE i8S $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

In accordance with 8. 607.193(2)(b), F.5., the
Added to Fess

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I
TIME PDS
NAME JAMAL, RALPH

STREET ADDRESS | 8830 COCO PLUM MANGOR

CITY-§T-21P PLANTATION, FL
TME vD
NAME PEREMUTER, BENJAMIN

STREET ADDRESS | 2709 PARKVIEW DRIVE

CiTY-§1-21P HALLANDALE, FL
TITE TD
NAME LEVY, CLAUDE

STREETADDRESS | 10042 NW 2ND ST
CITY-8T-7IP PLANTATION, FL. 23324

TILE

NAME

STREET ADDRESS
Ciry-Sr-21f

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-022 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certity that the information supplied #ith
indicated on this report or supplemantal repbrt igfr|
of the corporatien or the receiver or trusta
changed, or on an attachment with an as

SIGNATURE: X!

. yiith all other like empowerad.

igftiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
oyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113

/JGNA‘I‘UR! D TYPPB OR PRINTED NAME GF SIGRING GFFICER OR DIRECTOR

Dayters Phone ¥

x 308/

]_ 7



