2008 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P92000102163
1. Entty Namo 01-14-2008 90094 035 ***150.00
"S" AND "T" TAILORING INCORPORATED
Principal Place of Business Mailing Address TUUVUNUY Y
3636 SW SHORE BLVD 3636 SW SHORE BLVD '
TAMPA, FL 33629 TAMPA, FL 33629
[ U EARERE TSR RV

Sulte. Apl. #, elc. Suite. Apt. #. ate. 01092008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3612469 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired D Eg'g:]":?:;"ona’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . . :
ABONOUR, STEPHANE e CK”‘WA £ "5 ’F’Q
lreet ress (.0, Box Num ceeplal

3636 SW SHORE BLVD g‘-‘j ?‘t A}, Mﬁfﬁw 241 QU-C

TAMPA, FL 33629

City W FL l ZipCBotgc/?[

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

] ’ —
yGNATumgw -9-09
Slgnaturo, typad of printed ramo of regislerod agent and title if applicable. (NQTE: Regisiares Agent signatura 1equired whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PVTS }%{ Delete me P | aRINH  EASTER [ Chunge WAddnLun
NAME ABONOUR, STEPHAN NAME . % .
' Lief 2. VIATANZGA Cl

STREET ADDRESS | 3636 5 WESTSHORE BLVD STREET ADDRESS |, - &5/ ' A
Cv-st-2P | TAMPA, FL 33629 CITY-ST-2P e TWQ, L BR6/¢
TLE O oelete TiLE T [ chenge [ Adéition
NAME NAME t
STREET ADDRESS STREET ADDRESS BT
CIY-51-27 CIFY-ST-2IP .
TILE [ petete TTLE oo [ Change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS <A
CITY-S1-2IF CiTY-ST-2IP
THLE O oelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CIFY-ST-2IP
fIILE 7 pelete TTLE - [cCrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvy-ST-21P
TLE O Delete TITLE 3 Cchange [ Adcition
NAME NAME
STREET ADDRESS . : SIREET ADDRESS |
CITY-ST-21P . . CIry-1-21p

12. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: @/M - . L%JZL -7-0% PI3-8270- 144D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




