2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031323 : Mar 09, 2007 08:00 A
1. Entiy Name , Secretary of State
WARM WEATHER WEAR, INC.
Principal Place of Business Mailing Address
845 115TH AVE 845 115TH AVE
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Ap1. #, olc. 15t MOORE CR2E034 (10/06)
Ci i . Applied For
ity & Slate City & Slale 4. FEI Number 50-3448146 PPl -
Not Applicable
Ze Couniry ap Country 5. Corlificate of Status Dasired O 38'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Namo
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Addross (P.O. Box Numbaor is Not Acceptable)
TALLAHASSEE FL. 32301-2525
Cily FL Zip Code
8. The above named cnlity submils this stalement for lhe purpese of changing ils registorod office or rogistered agent, or both, in tho State of Florida. | am familiar with, and accept
Ihe ohiigations of regisiered agent.
SIGNATURE
Sgnature, typsd or prnled name of regisisred agent and ule * apphcable. {NOTE; Ragrsiared Agenl signature reguired whan remslatng) DATE
FILE NQW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5,00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution,  []  Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE D [ Deiste TLE Clcmange [ Acdilion
NAME SHENKMAN, MITCHELL NWE .
st aponess | 845 115TH AVE - SIRGET ADDRESS . Hodadoesi0E o
omv-sizp | TREASURE ISLAND FL 33706 CITY-S1- 7P 13/20/07-80027-002 150,00
TNLE 7 Delete TITLE [ Change ] Addition
NAME HAME "
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
HILE O oelete L "7 e O change . [ Adoiton
RAME NAME
SIREET ADDRESS STREET ADDRESS
oL . . e m et s = e e e HGE T i e -
TME 7 Delese “f me - [ Change’ "+ Addilion
NAMF NAMI
STRE LT ADDRE 55 STREET ADD¥E S5
CIY-S1-2IP CITY-ST-21P
TIME [ Delete TINE [ cnange ] Adaitton
NAME, NAMI
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
113 O3 Delere TILE [ change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CIiY-sI-2IP
12. | nereby certify thal Ihe information supplied with this filing does not qualify for the exomptlions conlained in Section 119, Florida Stalules. | further certify that the information
indicatod on this report or supplemantal report is true and accurate and that my signature shall have the samo legal effect as if made undor oalh: that | am an officer or direcior
of the corporalion or the rocoiver or rustes empowered 10 exaculo this roport as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an aligchment with an aggeessTM™ittsall cojher like empowered.
)
) SO
SIGNATURE: _ WU D\ :8\\\0/\ P AR
SIGNATURE AND TYPel” GNING OFFICER OR DIRECTOR v Dara Dayime Phons 4




