FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000053317 04-09-2007 90075 037 ***150.00
1. Entity Name
TKO APPAREL, INC.
Principal Place of Business Mailing Address dvMwe=TT
1775 N.E. 125TH STREET 1175 N.E. 125TH STREET
SUITE 102 SUITE 102
N MIAMI, FL 33161 N MIAMI, FL 33161
R DR AT

Suite, Apt. #, elc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (32/08)

City & State City & State 4, FEI Number Applied For

65-0675658 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Addltional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, KENNETH J
1175 N.E. 125TH ST. Street Address {P.C. Box Number is Not Acceptable)
SUTIE 102 o
NORTH MIAMI, FL 33161
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regrstared agent and tike \f apphicable. (NOTE: Registered Agent signatwre required whan renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete TILE [ Change [T Addition
NAME TATE, KENNETH J NAME

STREETADDRESS | 1175 N.E. 125TH STREET, SUITE 102 STREET ADDRESS

CiTy-5T-2ip NORTH MIAMI, F1. 33181 CITY-57-2IP

TME VSTD O oelete TILE [ Change [ Addition
NAME TATE, JAMES D NAME

STREET ADDRESS | 1175 NL.E. 125TH STREET ., STE 102 STREET ADDRESS

CITY-ST-2P NORTH MIAMI, FL 331615009 CIFY-SI-2IP

TITLE ASD [ petete TITLE [ Change [ Addition
NAME SOMERSTEIN, BARRY E NAME

STREET ADORESS | 200 EAST BROWARD BLVD., 15TH FL STREET ADDRESS

CITY-5T1-2IP FORT LAUDERDALE, FL 33301 CiTY-ST-ZIP

TINE [ pefete TLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2I9 CITY-ST- 2P

TME [J pelete TITLE [} Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

mEe O pelete TME [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

LIvy-ST- 2P ) GITY-ST-2IP

12, | hereby certify that the information supplied with this filing doag not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ge Ate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Jd a(ite this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i}
changed, or on an attachment with 2n address, with 2 eriike empowered.

22 /'fq.wﬂwf' 0.//454;&1‘4 7:0(1‘ _ ?’//‘7{%7 Zos-87/-//0

/QGN{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prans #

SIGNATURE:

-

-



