'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2008 8:00 am

DOCUMENT # s41144 ecretary of State
1. Enlity Name 04-22-2008 90014 042 ***150.00
KRISTINE MICHAEL APPAREL, INC.
Prircipal Place of Business Mailing Address
7271 RED ROAD 7271 RED ROAD Sl ‘
B e H"”I]I w |‘||| "m ”l“l‘l” ’I" I’I‘ml“ |ml ““ Im‘ll' N ‘“I
2. Principal Place of Businass - No P.Q. Box # 3. Maiing Adcrass

Suite, Apt. #. e, Suite. Apt #, eic. 1st MOORE CR2E034 (101107)

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

65-0280191 Not Apglicable
- 7 - —
Zip Country “F Contey 5. Cerifficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNER, JEANIE

" 7271 RED ROAD Sireet Address (P.C. Box Number is Not Acceptablg)
MIAMI FL 33143

City FL 1 Zip Code

8. The above namec entity submits.this stalement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
me opligations of registered ager‘t

‘l':

Sygnolre, typod o e ed naTe of rirtgsterad agert avl ste -t unpicasie. fNOTE Regisieac Agant sQistuss fequrel woen -gmcialo gy OATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trus; Fund Convibetion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 poete TINE [ change [T Aadition
NAME HINTERKOPF, BARBARA NAME
STREET ADDRESS 160 EDGEWATER DR. #16E STREET ADOAESS
CTY-51-212 MIAMI FL 33133 iy - 57-21p
TMLE STD (7 Deete THLE v .- Whmge [ Addition
NAME BONNER, JEANIE MAHE oNnn e | J Lo L
STREET ADDRESS | T30-CASUARINA-CONCOURSE STREET ADORESS 37 Arvor Lane
CITY-5T-2F | MbAMFE28143 CITY-ST- 2P Cﬂra_[ ~ wis ?5 FL/ 33 |5"®
CE — [ e 3 pelete TifE [ Ghange [ Addition
NAME HRAHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-212 GITY-5T-21P
TITLE [ Desete TIE ) Change [ Additon
HANGE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-s7-2IP
TMLE 7 Doicte TITLE T chamge [ Addition
HAME HAME
STREET ADORESS STAEET ADIRESS
CITY-ST-21% Cmy-S$T-2IP
TTE  Deiele THLE [3J Change [ Addition
MNAME NEME
STREET ADDRESS STAEET ADDRESS
oY -S1-218 CITY-ST- 2P

12. | hareby cettify that the information supplied with tis filing does nct qualify for the: exernptions contained in Section 119, Flerida Staiuies. | furtaer certify that the information
indicated on this report or supplemental repart is trie and accurate and that my signature shall have the same legal enect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or lrustee smpaowared 1o execute 1h|s report a2 required by Chapter 607, Florida Stawies: and that my name appears in Block 1Q or Block 11

it chaniged, or on an attachnment with an address, with ail cther like empowered. 605

S|GNATURFQLMM Q. Borrer Staniz P Ron ne(. Sccre\Larq 4[?/08’ 6737307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayene Foore =




