FILED

2006 FOR PROFIT CORPORATION | Feb 27,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P980000621 22 02-27-2006 90050 048 ***150.00
1. Entity Name
NEW IMAGE MENS WEAR INC ‘ N
nl
Principal Place of Business Mailing Address . e o
305 HAVENDALE BLVD 305 HAVENDALE BLVD -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

2. Principal Place of Business 3. Malling Address H"”“”" mll m

O

Suite, Apt, 4, ete.

_Suite] Apt. # etc, -
gg‘PB HQJMACAL?)\JC\ 39._' 6 NM%’ ' -E)l\kc 01192008 Cth CR2E034(11!05)

City & State . ity & State 4. FEl Number Applied For
Avoradale . FO | Roborade = 59-3512861 Not Applcabie
32“‘)3 7 93 Cotgwf) a %pB i 9_3 CmirEry '5 ﬂ 5. Certificate of Status Dasired ] gz ;esq ":?::“’"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ZABAN, ALAA A
619 CARVASE STREET ) Stresl Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Code

8. The abava named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name o replsiersd agent and Litle | npplcable. [NOTE: Reg Agent sg require when rai ) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing o $5.00 may Be .
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIFECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O vetete TLE [ Change [ Addition
NAME ZABAN, ALAA A RAME . PR
STREET ADDRESS | 619 CARVASSE STREET STREET ADORESS
eny-§1-2P LAKELAND, FL 33805 civy-s1-2IP .- -
TMLE 3 peleta TMLE O change [ Addition
NAME ) NAME o
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P ) Y- ST.2IP
TMLE [ pelete TmE : [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CImY-ST- 2R
WITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP ) e o e~ B oomresrze _— -
TIMLE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
chY-ST-2P CiTy-ST-2P
Ting O Detete TITLE : [ Change T} Addition
NAME ’ NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S5T-2P . CITY-S1-2P

12. | hereby certify that the information supplied
"indicated on this repon or supplemental repor
of the corporation or the receiver or rusiee e
changed, or on an attachment with an addresg,

SIGNATURE

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

true and accurate and thal my signatura sha!ll have the sams lagal affect as if made under oath; that | am an officer or director
effid o execula this report as required by Chapter 607, Florida Statutes: and thaj my name appears in Block 10 orBlock 11 il

ipfall other like empowared,

D -

sl?ﬂnuns AND n{?f?bn‘nm‘rsn NAME OF SIGNING OFFICER OR DIREGTOR Oate omm- Phone #

(7




