2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

\

DOCUMENT # P96000001017 Apr 30,2007 08:00 AM
1. Entiy Namo Secretary of State
FLCRIDA SCREEN APPAREL, INC,
Principal Place of Business Mailing Address
4820 SW 196TH LN 4820 SW 196TH LN
I s Hll“ll’ ”I ’I”I l””llwllmllw "m"m “I” IIm “l‘Hll’lI’ " ’ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suilo, Apt. #, Qi Suito, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & Slalo City & Stalo 4. FE! Numbor . Applicd For

65-0633504 Not Applicable
Zo Counlry Zp Couny 5. Certificato of Status Dosired 3 $8.75 Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

Name

RAGBEER, CARY

4820 SW 196TH LN Slreet Address (P.O. Box Number is Nol Acceptable)
SOUTHWEST RANCHES FL 33332

City FL Zip Code

or tha purpose of changing its regislerad offico or registered agent, or both, in tho Stalo of Florida. | am familiar with. and accept

Y b uiT

Signalura, typed or panled name of rsglﬂret’agem and tile r anphcable. (NOTE: Regsiered Agenl sgnatura requued when renslaling) DATE

8. Tho abova namad onlity subsmits th
the cbligalions of ragislerod ag

SIGNATURE

FILE NOWII! FEE [$ $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabls to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE o] [ Delete THLE [CJchange ] Addition
NAME RAGBEER, CARY NAML

SIFEET ADDFESS | 4820 SW 196TH LN STREET ABDFESS Laa0onT42552 )

cnv.size | SOUTHWEST RANCHES FL 33332 CIY-51-217 Q5150 -30073-017 150,00

THiE [ Detete TME [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRISS

clry-s1 2P Chy-SI-2Ip

TIMLE (] Delele TITLE [ cnange  [J) Adaition
NAME NAME ’

SIRELT ADDRESS STREET ADDRESS

CHY-8I-21P Cirv-5I-4iP

e 0 pelate TILE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oITy-S1-2IP eY-sT1-2P ’

e [ velete 1113 Ochange [ Acdinion
NAME NAME

STRICT ADDRESS STREL] ADDRLSS

CHY-ST-2IP CITY-ST-79

TLE [ Delete THLE [Jchange  [T] Addition
NAME NAM.

STALET ADDRESS STREE] ADDRESS

CITY-81-71P CITY-ST-IP

12. | hercby certify that the informatien supplied with this filing does not qualify for the exempilions conlained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion cr the recener or trustee erffowered 10 oxecula this raport as reguired by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, er on an attachmant yith an addrpse, with all other like empowerad,

SIGNATURE: CARY Rh GbESk. §-2U 07  30C (o 3F14

SIGNATURE AND Tv"eg @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phong 4




