1252

FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # P98000013076 05-07-2007 90077 003 150.00
1. Entity Name
ONE WORLD BEACHWEAR, INC.
fuwv
Principat Place of Business Mailing Address q U 1 ui
23680 FRONT BEACH ROAD (a(&, TZ500 FRONT BEACH ROAD
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407 ‘ . '
B LEHEITR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3492756 iNot Applicable
“p Country Zip Country 5. Certificale of Staws Desiced [ Ei—:g‘ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
AMERILAWYER :
343 ALMERIA AVENUE Slreet Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, fyped or printed name of registerad agent and hile ff applicable, {NOTE' Regsiered Agent signalure reguired when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 belete TITLE [ change [ Addition
NAME MAMAN, DAVID %ME
sTheeT anoRESs | HBGBB-FRONFBEMGHROLD 225 S . &¢ oo
CHY-SI- 2P PANAMA CITY, FL 32407 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1.21P
TNLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-S1-2IP
e [ Dalete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-4iP
TILE O pelete HILE "} Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
{ity-Si-2IP CITy-Si-4P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporgl € recenm of trusiee ampowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. n address. with all other Jlke empowered.

r

SIGNATURE: om0

RE AND TYPED CR PRINTED NAME OF SIGNING OFFWCWR DIRECTCR Date Daytime Phore #
i

'



