FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-02-2008 90184 012 ***150.00

DOCUMENT # P98000040813

1. Entity Name
E&L USED CLOTHING, INC.

Principat Place of Business Mailing Address . P 0 0 9 5 G 2 1

24 SW 6 AVE. PO BOX 901060
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33033 : . :
TS P ¥ N D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-0832422 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O Ei.;esqﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — -
Name .
HALL, LORAN W
28240 SW 161 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33030
City FL ] Zip Code

&. The above named entity submils this statement for the purpose of changing its registered oftice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed mame of ragistared agent and titke i appiicable {NOTE: Ragisterad Agant signatura raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P/S . 3 pelete THLE [ Change [ Addition
NAME HALL, LORAN WAYNE MAME
STREET ADDRESS { 28240 SW 161 AVE STREET ADDRESS
CITY-871-71p MIAMI, FL 33030 CITY-51-21P
TMLE VPIT O Delete e [ Change [ Addition
MAME HALL, EDLINA NAME
STREET ADDRESS | 28240 SW 161 AVE STREET ADDRESS
CITY-§1-2P MIAMI, FL 33030 CITY-ST-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
THILE O petere TILE O change £ Aadition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CIty-ST-2P
TITEE 7 delete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GiTY- ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / GITY - ST-2IF

12. | hereby centify that the informaliQn supplj
indicated on this report or supple

with this filing does not qualify for the exemptions cantajned in Chapter 119, Florida Statutes. | further certily that the information

is. ceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustffe ecute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an atachment with an like empowergd.

SIGNATURE: ) _— 07’ AP 305 2~ 399 —

smunmni}mn TYPED OR PRINTED NAME OF smmn#:men‘ﬁ DIRECTOR Dato Daytime Phane #

' (/



