2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000103838

1. Entity Name
APPAREL AMENDABLES, INC.

Principal Piace of Business Mailing Address
10105 NW 88 AVENUE 10705 NW 88 AVENUE
MEDLEY, FL 33178 ' MEDLEY, FL 33178
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Feb 29,2008 08:00 AV
Secretary of State
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6. Certificate of Status Desirec O

: 02122008 No Chg-P CR2E034 (11/05)
i
..‘13! 4. FEI Number Applied For
Gil  85-0807342 Nol Applicable
$8 75 Additionat

6 Name and Addrens of Currﬁnlrneglstorud Agent

CHARLES J. GOLDMAN, P.A.
601 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020
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Fee Hequited
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" SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registared office or regwsiered agent or both in the Stale of Flonda I am familiar wuh and accept

‘the obligations of registered agent

Signatuie typed or prnlad nama of ragisterad agant and tlle f apokeable (NQTE Regsiared Agent signature requited whan rsinstating)

FILE NOWIIl FEE IS $150.00 8. Eisction Campaign Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME KLEIN, LESTER
STREETADDRESS | 10105 NW 88 AVENUE
CiTy-ST- 2P MEDLEY, FL. 33178

TIME D

HAME BRUMEL, ALAN

STREET ADDRESS | 10105 NW 88 AVENUE
CITY-5T-2P MEDLEY, FL. 33178

TTE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P

TNE
NAME
STREET ADDRESS

TIME.
TNAME

STRFET ADDRESS,
Cmy-81- 2
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12. | hareby certfy that the information supplied with tnis filing does not gualify for the examptions coniamed n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered o exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

Merzfor 07 dE3-F50 o

changad, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _ <oenS > < Lotper K)e 14

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Pnona #




