FILED

2007 FOR PROFIT CORPORATION .

Secretary of State

DOCUMENT # P98000107631 ry

1. Entity Name 02-28-2007 90005 016 ***150.00

LADIES APPAREL SALES, INC.

Principal Place of Business Mailing Address . .

7759 VIA GRANDE 7759 VIA GRANDE q U U 4obll

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 1S

TR RS T U ADMOR IO W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3549030 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O Eesa'gasq :_f:f:i""a'
— - -6.-Nama and Address of Current Registered Agent- i = 7. Name and Address of New Registered Agent -

Name

BOXER, LINDA G

19324 NW 12 STREET Streat Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S1aie of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE

PR Signature. typed o prnted name of regisiered agenl and tile il appicable. [NOTE: Ragisierad Agent signature requarec when renstatng) OATE

[ad .

FILE NOW!I' FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1173 P O oelete TILE [T change [ Addition
NAME BOXER, LINDA G NAME
STREET ADDRESS | 7759 VIA GRANDE STREET ADDAESS
Cmy-$7-2IP BOYNTON BEACH, FL 33437 Ciry-§1-20P
TITLE O oslete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-g1-2IP
e O oetete TILE [ Change  [] Addition
NAME . _ _ - NAME )
STREET ADDRESS STREET ADDRESS
CImy-§7-21P CITY-ST-2IP
TIeE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7IP Ty -ST-2iP
FIMLE 3 pelee TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S3-2P CITY-ST- 2P
TITLE 7 delete TOLE {J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-§1-71P

12, | hereby certily that the information supplied with this filing does not quatify for the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execule this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with ali other like empowered. /
S A hits
SIGNATURE: fd“m 211502 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone &




