FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000078977 04-12-2006 90072 020 ***150.00
1. Entity Name
DISCOUNT DESIGNER MENSWEAR, INC.
Principal Piace of Business Mailing Address ‘} yusy®
3583 N.W. 94TH AVE. 3583 N.W. 94TH AVE.
SUNRISE, FL 33351 US SUNRISE, FL 33351  US
F e v G 0 A
Suite, Apt. #, eic, Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Agpplied For
65-0949815 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ f:-;fqmm“a’
8. Name and Address of Current Reglstersd Agent 7. Namae and Addreas of New Registerad Agent
Name
GOLDBERG, IRA
3583 N.W. 94TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351%
City FL [ Zip Code

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

SIGNATURE
Sigrature. typed or prnted narme of regrstered agent and litle if applicabke. (NOTE: Registared Agen: signature requined when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Furd Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 Deleta TME ﬁchange [ Addition
NAME GOLDBERG. IRA NAME
STREET ADDRESS | 7300 RADICE CT., UNIT 504 STREET ADOVESS q*‘\ ﬂ\r
cy-st-z¢ | LAUDERHILL, FL 33319 CiTy-ST-2F unr Lsc. \ FL 3 S (
TiE £ Detete TME [ Change ‘Addition
NaE HANE G’ old bar Lei\ \e o
STREET ADDRESS | STREET ADORESS | 3y 53} N qLﬁ-\, e |
CITY-ST-2P -5 | Sunerse  Fl.t 3335 |
THLE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP CITY-51-2P
me O Delete TILE ' D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZtP
L1 [ Delere TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-Z1P
TMLE [ pslete TILE [CJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CIFY-ST-2P

12. I hereby certi:z that the information supplied with this fi Fltng does not qualify for 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 signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to axecute this rapart 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 ali other like empowared.
SIGNATURE: H-08 Ok 954 -H529]04




