2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000104338 Jan 09, 2007 08:00 AV

1. Enbly Name r f
SUNWEAR U.S.A., INC, Sec etary o State

Principal Place of Business Mailing Address
405 5, ATLANTIC BLVD (JOS. KRAFTPA
FORT LAUDERDALE, FL 33318 934 N, UNIVERSITY DR # 250

CORAL SPRINGS, F£ 33071

L

RN R

01042007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE PRI Rred o
65-09655656 Mat Agplcanie
$8.75 Additional

5, Certificate of Status Desired ! Fee Required

8. Name and Address of Current Registered Agent

A s DO MOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations of reglsterad agent. .

SHEMATURE _
Bignatura, typad or panted name of ragiaterac agent and ite  apphcabls. {NOTE Asgislered Agent signature requiras when reirstating} QuiE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After WMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS ANMD DIRECTCRS N |
TALE D
HAME HAMUY, NEIL

STREETADDRESS | 8629 PARKVIEW AVE
oY -ST-21P BOCA RATON, FL 33428

me VP HOBO00SHEG035

- foiadeoytin 3110707 -RI031-005 150,06
STREEY ADBRESS | 9829 PARKVIEW AVE
CHTY-3T-11P BOCA RATON, FL 33428

TLE
HAME

otz DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESE
CITY-51-3F

TITLE

NEME

STREET ADDRESS
CiTe-sT-ZP

THE

HAME

STREET ADDRESS
CivY-31-ap

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions containéd in Chapter 119, Florida Statutes. T further certify that the informalion
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer o divector
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if

changed, or cn an attachment with addrﬁss ith aflgother ke empowered. . .
SIGNATURE: M /Q:"ﬂ P ’/ ¥fo7 PN~ 755 ox®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREDTOR Diata Daytime Phors #




