.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 26, 2007 08:00 AM

DOCUMENT # S41144

1. Entlty Name

KRISTINE MICHAEL APPAREL, INC.

Secretary of State

Principal Place of Business Mailing Address
7271 RED ROAD 7271 RED ROAD
MIAMI, FL 33143 MIAMI, FL 33143

AT SRR TARRIR KNI

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFar

65-0290191 Not Applicabla
$8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Reglstered Agent

7871 NED RoRD DO NOT WRITE
MIAML, FL 33143 lN THIS SPACE

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

SIGNATURE

Bignatura, hyped of pedad name of registorad agent and itle f applicabis. {NQTE: Aaguiarad Agant signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contnibution. O  Added to Faes
10. QFFICERS AND DIRECTORS |
TITE PD
NAME HINTERKOPF, BARBARA

STREET ADDRESS | 60 EDGEWATER DR, #16k
CITY-81-2P MIAMI, FL 33133

TILE 8TD

" BONNER, JEANIE A

STREET ADGRESS | 130 CASUARINA CONCOURSE LY R,
CITY 53 2IP MIAMI, FL 33143 D403 “"'.JF:IUL".-'.“J"{”_{-:) 150, i
TITLE

NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADPAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S¥- 2P

12. | hereby cerntt% that the information suppiled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report |s true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corporation of the recelver or 1rustee empowered to axacute this report as requirad by Chapter 607, Floride Statutes; and that my name appears in Black 10 or Black 11 1t
changad, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: (7 %W Jewiie P, Poqner j)JL.w Lg? \05)6 (L F-3F07

/'] SIGNATURE AND TYPLD OR PRINTED NAME OF BENING OFFICER OR DIRECTOR 2yhms Phone §

1/




