2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # P93000042245

1. Entity Name
VACATION CLOTHING EXCHANGE, INC.

Secretary of State

Principal Place of Business

2778 NW 31ST AVENUE
LAUDERDALE LAKES, FL 33311 US

Mailing Addrass

2778 NW 315T AVENUE
LAUDERDALE LAKES, FL 33311

us

DO NOT WRITE IN THIS SPACE

O A OO

02012007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0416646 Not Applicable

$8.75 adaitional
Fea Required

§. Certificate of Status Desirad O

6. Name and Addrass of Current Reglistered Agent

JAMAL, RALPH
8830 COCO PLUM MANOR
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am {amifiar with, and accept

the obligations of registared agent

SIGNATURE

Sigrature. lypad or mrinted nama of registered agent and lilla i appiicabila.

(NOTE- Registered Agent signature required when relnstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added 10 Fees

10. CFFICERS AND DIRECTORS [
TITEE PDS

NAME JAMAL, RALPH

STREET ADDRESS | 8830 COCO PLUM MANOR

CITY-ST-2P PLANTATION, FL

TMLE vD

NAME PEREMUTER, BENJAMIN

STREET ADDRESS | 2709 PARKVIEW DRIVE

CiTY-5T-7IP HALLANDALE, FL

TINLE TD

NAME LEVY, CLAUDE

STREET ADDRESS | 10042 NW 2ND ST '
CITy-s1-21P PLANTATION, FL 33324 '
TITLE

NAME

STREET ADDRESS

CITY-S1-2iP

TITLE

NAME

STREET ADDRESS

Ty -Sr.2IP

TIMLE

NAME

STREET ADDRESS

CITY-S1-21P

. . .
5

. MOOQORE30:
ﬂ’J. ’}5 *'D%TE""J ‘3‘3

A1

5 IEDJ}U

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does not
indicaled on this report or supplemental report is true and acc
of the corporation or the receiver or lrustes empowered 1o ex;
changed, cr on an attachment with an address, with ali oth

SIGNATURE: ¥

powared.

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
d that my signaturé shall hava the same legal effect as if made under oath; that | am an officer or diractor
is reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

L / 6/O7  PsyYFLoon

47 SIGNATURE AND TYPE| /on anrenmibp BIGNING OFFICER OR DIRECTOR




