- %
/ 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # S77270 Jan 25, 2007 08:00 AN
P, - Secretary of State
SOUTH FLORIDA CLOTHING EXCHANGE, INC. o ry
Principat Placo of Businoss Mailing Address
6790 E. ROGERS CIRCLE 6790 E, ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
- - M A
2. Principal Place of Business - No PO, Box # 3, Mailing Address
Suito, A{}f #. clc. i Sisite, Api #, el B 18t MOORE CH2E034 {10@6} -
City & Stato ] Cily & Stalo 4. FE§ Mumbor 65-0292668 Applieg For
- . Not Aﬂ)lic;b!e
Zp Counlry Zip Country 5. Corlificate of Status Desirod O gi'ggqgfﬁg'mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ; Name -
RONALD M. GACHE, P.A,
ONE NORTH CLEMATIS STREET Streel Address {P.0. Box Number is Not Acceptabic) o
SUITE 500 —
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlily submits this statament for the purpose of changing is reglstered office o registered agant, or both, in the State of Florida. |am lamiiar with, and accopt
the obligations of registerod agent. .

SIGNATURE . .

Bignaned, ypoed o prnierd rame o regestered agant Aand Wi ¢ appiitatty, {NDTE. ogistored Agent tgnamne retured whin rminsiating ) T DA -

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Floride Deparimant of State : T

9. Eieclion Campaign Financing $5_{}{} May Bé
..~ 3rus! Fund Conpigution. T} Addedto Foes

10. I GFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DEHECTQRS M1

R FD £ pelete Hitl LRNNONED401 3 Ol change [ Addilion
N LANDAU, PHILIP g nonndoetedts - T
SieL s Anpmess | 8790 E. ROGERS CIRCLE L1 ALDELSS BL ﬁ.ge’g { 88{33? Bﬁg }.:1{3 » gﬁ

By ST 7P BOCA RATON FL 33487 ChY SEAP

it vsD 3 telete e [ Cange [ Audiion
Nt LANDAU, ROSLYN nan
. sy aporrss | 5790 E. ROGERS CIRCLE SIREE | ADRESS

ciy st ar | BOCA RATON FL 33487 Y ST P

Thiss 1 petete il ) O Change T} Addition
HAME HAE

SIREET ADIFESS SIREFT ADDTLSS ,

ey - ST Ar | oy St AP

Pt ' ) 1 Delele Hie Ol change [ Addition
NAKE W

STRCET ADIRYSS SIRELE ADUBESS

CHY 8l RV -ST 7

B B 1 outete il Ticange [ Additon
NARY naa

SITFE 1ADDM 56 SIRELT ADDRTSS

ity 51 oF tgy sioap

e ) 3 el R CiCtenge [ 1 Addon
oA NAKE

SIRCET ADBRESS SHREET ADSRESS

i S1 AP CIFY- 81 2P

+2. | heroby corlify that the information supplied with this #ing does nol qualily for the exempiions confained in Soction 119, Florida Statutes. 1 further cerlily that the information
indicated on 1S report of supplemental report is true and accurate and that my signature shall have the same legal effost as if mada under cath; that | am an officor or dirbelor
¢l the corporation or the recaiver o rusto ompowared 1o execute this oport as requrad by Chapler 607, Florida Slatutes, and that my nama appears n Block 10 or Block 111
if changoed, or on an attachmont with an addrass, with alt other like empowerad.

SIGNATURE: WL L ohat hal]  Sieqee- -t
EIGRATURE ANITTYPED OR PRINTED NAME OF SIGRING OFTICER O DIRECTOR Dalo Daytime Prane \l

s e =



