2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S51134

1. Entity Name
ACTIBO SPORTSWEAR CORP.

J

Principal Place of Business

415 NW 28TH 5T.
MIAMI, FL 33127

Mailing Address

415 NW 28TH ST.
MIAMI, FL 33127

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 06, 2008 8:00 am
Secretary of State

(05-06-2008 90035 041 ***150.00

i
i

A

03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0261692 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name  —~

MOON, RICHARD
415 NW 28 STREET
MIAMI, FL 33127

)
R}

. 1{ o

B Y

L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£ the obligations of registered. @Eem.
* SIGNATURE i\

8. The above named entity suté/nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatwe, typed of prifzggt name of registered agant and
i B

title Jf applicabla.

{NOTE: Raglsterad Agent signature raquired when reinstating}

‘-

FILE NOWIII FEE [$.$150.00

8. Election Campaign Financing

$5.00 May Be

. After May 1, 2008 Fee 'ﬁ“ be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME P [ Delete TmE i O change [ Addition
NAME MOON, RICHARD RAME

STREET ADDRESS | 20245 N.E. 10TH CT. STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH., FL 33179 CITY-$1-2P .

e [ oelete TLE v P -[Dchangs [ Addition
NAME NAME Mgal‘ M ooy

STREET ADCRESS STHEETADORESS | X 22 /5 ALYt oF

CITY-ST-ZP CITY-8T1-2IP AN M.l ! B, cot 7~f 3FT72F

e O pelete THLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST1-ZIP

TIMLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP ) CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE O Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-27iP

12. 1 hereby certify that the information supplied 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 supplem
of the corporation or the receiver of jrustee empower

tal 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
@xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n agdress, wigrall ot

r like empowered.,

‘W’ﬂ/‘ Mf“f\’

“//]?'/y‘i

SIGNATURE AND TYFED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone ¥




