FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000015054 ecretary of State
1. Entity Name 04-12-2006 90070 047 ***158.75
CLUB 55 APPAREL, INC.
Principal Place of Businass Mailing Address
455 LINCOLN ROAD 455 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Ve G AR
Suita, Apt. , etc. Sulle, ApL. #, erc. 03242006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0733172 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eeaezesq Addéional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
SCHECHTRAN, JENNIFER
9050 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 385A
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisiereo agent and titla it applicabie. (NOTE: Registered Agent signahure iequired when reinstatng) DATE

! FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

1 After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. (0  AddedtoFees
10. GFRICERS AND DIRECTORS lﬂ. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P !E Detete THLE [Jchange [ Aadition
NAME BECHINAINOU, YVES NAME
STREET ADDRESS | 455 LINCOLN ROAD STREET ADDRESS
CITY-5T- 2P MIAMI BEACH, FL 33139 Ciry-&1- 7 .
e 1 Delete e % L] Change N'nainon
NAME NAME ol Bedhnainou
STREET ADDRESS smamess | UsS Lincolu Coade
crT-ST-7P st | Mg ek =L 33139
TILE [ pelete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIVY-SY-2F CITY-5T-2P
TILE 1 Delete TILE [[] Change ] Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21° CTY-51-7P
THLE [ Delete TLE ) Crange [ Adilion
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CHY-ST-ZIP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-5T- 2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; 7:«.\1 my name appears in Block 10 or Block 11 if

changed, or on an alw%é'ﬁmm an address, with afl other like empowered. {
SIGNATURE: T I 4/ / ?— 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Data Daytime Phene #




