FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Mar 01, 2006 08:00 AT

DOCUMENT # P96000078433 Secretary of State

1. Entity Name
MIAMI APPAREL CORPORATION

Principal Place of Business Mailing Address
19322 SW 17 CT. 19322 SW 17 (L.
MIRAMAR, FL 33028 US MIRAMAR, FL 33029 LS

A

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —— S

B65-0701224 Nat Applicable
5. Certiicate of Status Desired O geaa. gSq Lﬁf:éﬁﬂ’nm

6. Name and Address of Current Registered Agent

LAM, CHUN SING DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signatsre. typad of prirked name of registered agem and thie it appfcable. {NOTE Registersd Agent signature required whan reinstating) DATE,
" i - W RI4=31-9
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing ss.ou May Be . Ak, R - . _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess U3/ 140030008023 15U E
10. OFFICERS AND DIRECTCORS . | R o
TiTLE D
NAME LAM, CHUN SING

STREET ADDRESS | 19322 SW 17 CT.
CITY-S1-2iP MIRAMAR, FL 33029

TLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
NAME

cvstap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

THLE

NAME

STREET ADDRESS
Clry-31- 2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlca Statutes. ¢ further certify tha) the information
indicated on this repart or supplemental repott is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to te this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 18 or Block 11 if
changed. or on an attachment with an address, wi her like empowered.

.
SIGNATURE: C Al cdus  D-gandes
TURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




