2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P96000053317 03-13-2006 90074 026 ***150.00

1. Entity Name

TKO APPAREL, INC.

Principal Place of Business Mailing Address s T

1175 N.E. 125TH STREET 1175 N.E. 125TH STREET '

SUITE 102 SUITE 102 .

N MIAMI, FL 33161 N MIAMI, FL 33161 :

s T S GO AR M SR
Suite, Apt. #, elc. Suits, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0675658 Not Applicable
e Country Zp Couniry S. Certilicate of Stalus Dasired O $8.75 Additional
Fee Raquired

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

TATE, KENNETH J

1175 N.E. 125TH ST.
SUTIE 102

NORTH MIAMI, FL 33161

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose ot changing its registered office or registerad agent, or both, in the Stais of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agen! and tide if applicabls {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing g $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ pelete TITLE [J Crange [ Addition
NAME TATE, KENNETH J NAME
STREET ADDRESS { 1175 N.E. 125TH STREET, SUITE 102 STREET ADDRESS
CiTY-57-2IP NORTH MIAMI, FL 33161 CITY-ST-2P
TLE VSTD 0 belete THrLE L Change L1 Addition
NAME TATE, JAMES D HAME
STREETADDRESS | 1175 NLE. 125TH STREET., STE 102 STREET ADDRESS
CITY-8T-2IF NORTH MIAMI, FL 331615009 CITY-ST-2IP
TmF ASD 3 Delete THLE [T Crange ] Addition
NAME SOMERSTEIN, BARRY E NAME
STREET ADDRESS | 200 EAST BROWARD BLVD., 15TH FL STREET ADDRESS
CITY-87-2IP FORT LAUDERDALE, FL 33301 CITY.ST-2IP
TmE [ Delete THLE O change [ Angitin
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T- 2P CITY-ST-2P
HILE O oelete TLE [ crenge [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

42. | hereby certity that the information supplied with this liling does not qualify for ¢
indicated on this report or supplemental repor is true and accurate and that Ry
of tha corporaticn or the receiver or trustee empowered to executa this repg
changed, or on an attachmant with an address, with all other like empoyd

SIGNATURE:

eeyamplions contained in Chapter 19, Florvida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or direcior
dquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fo5-BF/-tey

/6008

Dayrme Phone #




