FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000045082 04-30-2007 90472 026 ***150.00

1. Entity Name
U-TOO JOSEF FUNWEAR, INC.

Principal Place of Business Mailing Address : 8 n 0 4 5 3 5 ].

11840-UNIT A POST OFFICE BOX 9377
FRONT BEACH ROAD PANAMA CITY BEACH, FL 32417
PANAMA CITY BEACH, FL 32407

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3325750 Not Applicable
Zip Country Zip Counltry " . $8.75 additional
5. Certificate of Status Desired O Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADEH, DANNY -
11840-UNIT A Slreet Address (P.O. Box Number is Nol Acceplable)
FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407
o City FL | ZiCode

8. The above named-entity submils thig statement Ior the purpose ol changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of reglsiered agent.

SIGNATURE
Sigrature. tyoed of prnted name of regisiered agent and utle it apphicable (HOTE Regsieied Agent sigrature required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete e [ Change [ Acdition
NAME SADEH, DANNY NAME
STREET ADDRESS | 11840-UNIT A STREE] ADBRESS
CHY-ST- 2P PANAMA CITY BEACH, FL 132407 CPY ST 2P
WILE ] Delete THLE [ change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-SI-2ip
1ILE [ Detete TILE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TiLE 1 oelete ThLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE 3 Deate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§I-2IP CIY-SI- 4P
IITLE [ Detete TiLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREEI ADDRESS
CITY- ST1-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin é; does not guality for the exempticns contained in Chapter 119, Florida Stalules. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directar
of the corporanon or the receiver or frusiee empowered 10 exgcute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block- 10 or Block 114

i gy i ol ul25o7 - $50-234 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Voae Dayiene Phone #

SIGNATURE:




