i

—_

'2008 FOR PROFIT CORPORATION ' FILED

DOCUMENT # PS5000000811

1. Enlity Name
A-1 UNIFORMS & SHOES INC.

Principal Place of Business Mailing Address
3145 S, CONGRESS AVE. 3145 S. CONGRESS AVE.
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

A A

01082008 No Chg-P CRZ2E034 (11/05)

ANNUAL REPORT Jan 28, 2008 08:00 A
5 Secretary of State

DO NOT WRITE IN THIS SPACE P IR

65-0542499 Not Applicabie

'l 58.75 Additional

5. Certilicate of S1atus Desired Fea Required

6. Name and Address of Current Reglstered Agent

sma PALO VEr DO NOT WRITE

4365 PALO VERDE DR,

BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entty submits this siatement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
el - Sigrature. typed or printed nams of +eglstarad agent and fitls I appircable {NQTE Ragistered Agant signature required when reinstaling) L. . RAIE
.. FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
i .
10. . OFFICERS AND DIRECTORS |
e - PRES . .
NAME PODRAY, LORI T .

STREET ADDRESS | 4365 PALO VERDE DR.
CITY-ST-21P BOYNTON BEACH, FL 33436

e - - H00000G01 402
STREET ADDRESS _ 02701 /05-80017-010 180.10
CITY-57-2P - ’ L . . _ L . .

TITLE
—MAME——— - -

e s - | DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS
CIY-ST-2IP

TITLE
NAME .
STREET ADRESS | - s . RIS .
“GiTy-st-2 : : L - o LT

TIE e B | - R
NAM'E . o ;. . ,'\. KRR el . - Co . - o S ‘
STRCET ADORESS | - ' ) T -

ory-sT-gp |- - - S . - o Lol

12. | hereby certify that the information suppliod with this filing does not quality fer the exemptions conlainod in Chaptor 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Ihe corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with a all other like empowered.
SIGNATURE: 01-08‘300‘30 563-‘?[)@7-500&
HING QFFICER OR DIRECTOR a8 ayhme Phane 4




