a FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000110243 04-21-2008 90069 024 ***150.00
1. Entity Name
MAS X MENQCS SPORT WEAR, INC.
Principal Place of Business Mailing Address
212 N.E. 18T 8T, 212 N.E 18T ST,
DOWNTOWN DOWNTOWN ..
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, aic. Suite, Apt. #, elc. 01142008 Chg-P . CR2E034 (12/06)
City & Staie Cily & Stale 4. FEl Number Applied For
e —- 65-0968578 Not Applicable
Zi Countl Zi iti
e untry P Country 5. Certificale of Status Oesired O $875 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name
AGUILAR, IRIS o
212 N.E. 1ST ST. Street Address (P.O. Box Number is Not Acceplablg)
DOWNTOWN ’
MIAMI, FLL 33132 -
- Cily FL l Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lht_s abligations ol registered agent. £
SIGNATURE :
o ) Signature, typed or pnnted name of reﬂ;}gred agent and nlie il apoicatle [NOTE: Registered Agent signature reguired when reinstating) DATE
—— e FlLﬁlbW’"l FEE IS $150.00 9. Slection Campaign lfinancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to' Feas . e
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITEE D [ pelete TITLE [JChange [ Addition
NAME AGUILAR, IRIS NAME
STREETADGRESS | 212 NLE. 15T ST. DOWNTOWN STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33132 CIry-81-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 3 pelete TILE O change [T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTy-Si-zip
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2iP
TIILE C1 Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-Si-zip
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-21P

12. 1 heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re; 7 Of lrustee ampowerad 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach th an address, with all o}her liga empowared

SIGNATURE:

s@y\‘uns AND TYPED f/?mmsn NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurme Frone #




