_—" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - - Mar 12,2007 08:00 AM

DOCUMENT # P98000062122 Secretary of State
1. Entity Name
NEW IMAGE MENS WEAR INC
Principa!l Place of Business Mailing Address
321 BHAVENDALE BLVD - 321 B HAVENDALE BLVD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S g OO
Suite, Apt, #, alc, Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06) .
City & State City & State 4, FEI Number Applied For
59-3512861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese‘;‘,:esq ‘ﬁ?ed;ﬁonal
6. Name and Address of Current Roglstered Agant 7. Name and Address of New Registerad Agant
Name
ZABAN, ALAA A
619 CARVASE STREET Strest Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL. 33805
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printea name of registared agent ang tue if Applicabie (NQTE Ragislerad Agent signature required whan reinstahng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, [l AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O pelete TIE O cnange [ Adaition
NAME ZABAN, ALAA A NAME UUDDHUF"F'EBBC:
STREET ADBRESS | 619 CARVASSE STREET STREET ADDRESS 0221 ="'U?“3~3DUE'3:U':'4 150,00
om-s1-2p | LAKELAND, FL 33805 CITY-ST-2P fe =R e |
TME O etete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITY-$1-21P CITY-§T-21P |
TILE O Delere TILE [ Change  [J] Adaition 1
NAME NAME
STREET ADDAESS STALET ADCRESS
CITY-8T-2P CITY-ST-2P
]
M [ Delete TTLE O change [ Adcition '
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-8T-2P CITY-ST-2IP ;
TILE 3 etste Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TTLE O Deleta TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the informefion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supglemental reporl is trug end accurate and that my signature snall have the same legal effect as if made under oalh; that | am an officer cr director |
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

changed. or on an attachment address, with all other like empowerad.

SIGNATUFIE:I/ :

BIGNMUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytrme Phons # ‘

VACE! k




