2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

PgngNl;JmI:nENT #P9900011 0243 05-02-2007 90055 050 ***150.00
MAS X MENOS SPORT WEAR, INC.
Principal Place of Business Mailing Address aw -
212 N.E. 15T ST, 212 N.E. 35T ST.
DOWNTOWN DOWNTOWN
MIAMI, FL 33132 MIAMI, FL 33132
S S [s AU AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0968578 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, IRIS
212 N.E. 1STST. Street Address (P.0. Box Number is Not Acceptable)
DOVWNTOWN

MIAMI, FL 33132

City . FL ‘ Zip Code

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

SIGNATURE

~ A
Signdsetiped o il nale o 1egislered aggin: ang \afs it appcatia. (NOTE: Registaren Agent signaluig requirad whan ieinsiating) DATE

[74

FILE NOWII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. 2 OFFICERS AND DIRECTORS 11.

TITLE D [ Delete TILE O change [ Addition
NAME AGUILAR, IRIS NAME

STREET ADDRESS | 212 NE. 18T ST. DOWNTOWN STREET ADDRESS

Cimy-sT-ZiP <~ MIAMI, FL ;33132 CITY-ST-ZIP

TITLE O velete TTLE [T change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CAY-ST-2IP CITy-ST-ZIP

TIE 3 velete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CiTy-§1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true 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 regeier or trustee empowered o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empgwered.
o )

SIGNATURE: { .
SIGNATURE AND TYPED nn’men NAME OF 8IANTNG OFFICER OR DIRECTOR Date
[

Daytime Prong »




