' L A . FILED

2008 FOR PROFIT CORPORATION . May 27,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S82699 05-27-2008 90039 024 ***150.00

1. Entity Name

AMERICAN EMBROIDERED APPAREL, INC.

Principal Flace of Business Mailing Address

100 SW 5TH ST 100 SW 5TH ST ,

POMPANQ BEACH, FL 33060 US POMPAND BEACH, FL 33060 US, e

2 Principa1 Place of Business - No P.O. Bax # 3 Maﬂing Address ‘ ‘"“I’l '|| ‘l“l HI" IHll ‘I“l ||" Iml I‘Iﬂ )IH Hl“ I‘l” ’l”"‘ H ‘ll’

i VH . ite, Apt. #, .
Sule. Ap. #, et Sule. Apt. #, sic 05052008  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0290987 Not Applicable
Zp Country Zip Country 5. Certificalo of Status Desired | $8.76 Additional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent

- - - - — Neme - _-— —— ——————— —

TREIBER, KEITH H.

100 SW5TH ST Straet Address (P.Q, Bex Number is Not Acceptable)

POMPANQ BEACH, FL 33060

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralwm, typed of panied rame of regisiered agent and lite i applicanie (NOTE: Registerad Agent Hignalure reguiied when rensiatngl DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 7 pelete FITLE [ Change [ Addilion

NAME TREIBER, KEITH H. NAME

STREET ADDRESS | 2058 Nw 52 ST STREET ADDRESS

CITY-SI-21F BOCA RATON, FL. 33496 CIy-81-2Ip

TTLE VP [ Delete TME [[1chenge ] Addition

NAME TREIBER, KAREN NAME

STREET ADDRESS | 2058 NW 52 5T STREE] ADDRESS

GITY -ST-21P BOCA RATON, FL 33486 CITy-81-2IP

TITLE O pelere THLE [ change ] Addilien

NAME KAME

STHEET ADDAESS STREET ADDRESS

cny-si-ze- - - - Lir-$7- 24

TNLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§1-21p

TinE O pelete TIeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-7P C{TY-ST-2IP

IHTLE L1 Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A /—'—— A CITY-ST-2IP 1 ]

12. | hereby cerlify (hat the inforpaten suppipd with this filing does not quaiy for the exemptions contained in Chapter 119, Florida Status. | further centify that the information
indicaled on l%is repart oredRpremental rlis true and accurate that my signature shall have the same legal effectfas it made upder oath, 2 | am an officer or director
of the caorporation QiR mpowered (0 execy is report as raquired by Chapter 6C7, Florida Statytef; and that mf name @; in Block 10 or Block 11 it
changed, or on &n a with all other Jik& empowered. ( /

SIGNATURE:

SIGNATMRE AND TYPED ORGMINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale/ _ Daytime Phone #

F



