2008 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P94000005956

1. Entity Namae
ATLANTIC HOSIERY & APPAREL, INC.

Principal Place of Business

4700 N.W. 132ND ST.
OPA LOCKA, FL 33054

Mailing Address

4700 N.W. 132ND ST,
OPA LOCKA, FL 33054
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8. The above named sntity submits thls statement for the purpose of changing its registered office or reglstered agem' or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragisiared agent ana lite if spplicatie

(NCTE: Registerac Agent signalurg required when reinsiating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

01/ 1EA08-30030-024 158,
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10. QFFICERS AND DIRECTORS ]
TITLE PD

NAME WHITEBQOCK, DANIEL S

STREET ADDRESS | 4700 N.W. 132ND ST.

CITY-5T-7IP OPA LOCKA, FL 33054

TILE STD

NAME KLODA, RUBEN

STREET ADDRESS | 4700 N.W. 132ND ST.

CITY-5T-21P QOPA LOCKA, FL
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NAME GOTTLIEB, NEIL

STREETADDRESS | 4700 NW 132ND ST.

GITY-8T-21P OPA LOCKA, FL 33054
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TITLE

RAME

STREET ADDRESS

CITY-ST-21P .
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