FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000001815 04-30-2007 90475 009 ***150.00
1. Entity Name
JORMAN UNDERWEAR, INC.
Principal Place of Business Mailing Address B U U q D :) U J
2420 N.W. 20TH ST. 2420 N.W. 20TH 5T, .
MIAMI, FL 33142 MIAMI, FL. 33142
2 Prindpa' Place of Business - No P.O. Box # 3. MaiHng Address ”Illllll HI ||||I ‘Im I||” III” |I‘|| |I’” |Il|’ ”II‘ .l’l‘ ”I” I”"l\ |} IIII
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0885847 Not Applicable
— ; ! s
Zip Country Zp Country 5. Cenfficale of Status Desred [ 9.7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registared Agent
Name
SEVILLA, NORMAN F UGANDQ & ASSOCIATES, INC.
729 WEST 51ST PLACE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
2866 SW 176th TERRACE
City | i J
p MIRAMAR FL | 339%9-5557
8. The above named entity&4bmits this ment for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfed adent.
SIGNATURE ! )’L- Antonio A Ugando, Pres ﬂ,‘/dp?v
Sgnatyn ped O printed nama 0F registor @l agent and tlle f agpn -ablo. {NOTE- Rogiclered Agenl signature 1oquirgd when 1einsiating) 1 DATE
P i . _ _
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT ¢ ] pesete TITLE [ Change ] Adcition
NAME SEVILLA, NORMAN NAME
STAEET ADDRESS | 729 WEST 51 PLACE STREET ADDRESS
ofv-5T-2P | HIALEAH, FL 33012 CITY-ST- 7
TTLE DVS O Defete TITLE [JCrange [T Addition
NAME SEVILLA, LISSETTE NAME
SIREET ADDAESS | 729 WEST 51 PLACE STREET ADDAESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST-ZiP
TLE [T oelete TIILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE (3 Dslete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT-1p CTY-5T-21P
ME ] Delate TITLE DOchange 3 Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2Ip cny-§1-ap
Tk 0 Delete e U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the inlormation supplied with this lilinc? d00s not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: Norman F. Sevilla, Pres }’LWMW A/ -08/19/07  (305) 635-4663

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR ﬂleTDR ™ Date Dayime Phore %




