2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031323 May 05, 2008 08:00 AN
3. £ty Narmo Secretary of State
WARM WEATHER WEAR, INC,
Frincipal Place of Busingss Mailing Acdress
845 115TH AVE 845 115TH AVE
e T Hll“ll‘ ”l ‘lm I"“ ||m ||||| ||‘” Il’l””l‘ ““I“”l “lll ”H“‘ !llll’
2. Principal Place of Buginess - No P.C Box # 3. Mailing Addross ‘

Saite, Apt. #, etc. Sule, &t #, gic, 151 MOORE CR2E034 {1G/07)

Cay & State Cuy & Siale 4. FE! Numbe! Appiied For

59-3448146 Not Apghcable
: 7 Coe .
& Couniry “w Lountry 5, Certficate of Status Desired | gi’ggﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

?%ﬁpgmglgTNREE?VICE COMPANY Sireet Address {P.O. Box Number is Not Acceptabig)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above nomed entily submits this statement for the pursose of changing its registered office or registered agent, or £oth, in the Sate of Florida. + am familiar with. and accem
the obigations of registered agent.

SIGNATURE

Sagnate, tesadd of prirtost nana of i slned agerlud tie T arphcash, (NOTE Fagiale100 AGOr| e.nnlaen: yuedt w o -QIntalng: DATE

9, Election Camaaign Financing $5.00 May Be
Trust Fund Contribution. (L]  Added 1o Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O peete TmE [ Change [ Addition
HAME SHENKMAN, MITCHELL HAME Ui ”—”-”-”-I,B 49027
STREET ADDRESS | 845 115TH AVE STREET ADDRESS D’H -]"“‘ =iy :‘“371 ™, ll - l_ﬂ a0
CITY-57- 217 TREASURE ISLAND FL 33706 City-$T- 2P =20
TIME 03 pevele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y- 57219 CITY-ST-2IP
i 7 Deteta THLE J change [ Additon
NAME - ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F
nnE [ peiete BILL () Change [ Additon
HAMS HAML
STRZLT ADLRESS STHEET ADDALSS
CITY-S7-219 CITY-5T- 2P
mE 7 Deivte MLE JChangs  [T] Adition
HAME HaE
STREEY ADDRESS STRECT ADDALSS
CITY-ST-71° CIvY-ST- 2P
i [ peiate TLE [[] Change  [_] Additian
NAME HEME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP oITY - §T-21P

12. | hereby certfy thet the intarmation suopled with this filng does net qualify fur the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report 1s true and “accurate and that my signature shall have the same legat eftact as if made undar oath, that | am an ctficer or director
of the corporation or the raceiver or tlustee ampowered (o execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 13 or Block 11

il changea, or on an attachment with an a 55, with all uther Lk ;3 EmworE
\\\m\j \J(\g Dl 45:) 332)[,5(“9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylnie el




