FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 887869 03-08-2006 90191 024 ***158.75

1. Entity Name

AMMER ATHLETIC WEAR, INC.

Principal Place of Business Mailing Address -
679 WEST 26TH STREET 6579 WEST 26TH STREET
HIALEAH, FL 33010-1321 US HIALEAH, FL 33010-1321 US 5 000 1 5 53

AAEV SRt

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopledFer

65-0289315 Not Applicable
5. Certificate of Status Desired O Eg‘gfql‘:dr::'m'
6. Name and Address of Current Registered Agent
CABRERA, AMADO
408ZWARST S Soo W 163 Lover DO NOT WRITE
MIALEAH - FL-33012- . —
Mibmi, Fo. 33/45 IN THIS SPACE
8. The above na i s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations/fof régisterkd agent.
2 / za/o/ﬂ ,
SIGNATURE
Signale, typed /ﬂﬂaﬂamﬁof ragistered agent and hitte if applicabie {NOTE' Registered Agent signature required when reirstating) / DATE
ﬂ 9. Election Campaign Financing $5.00 May Bo
An; %5,"1? znésFFEeEolii?;E: -35?50.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS |
TILE PD
NAME CABRERA, AMADO

STREET ADDRESS | 679 WEST 26 ST.
ory-si-zip HIALEAH, FL 33010

TITLE vD

NAME ASENJO, JUAN C.
STREET ADDRESS | 679 WEST 26 ST.
CTY-51-2IP HIALEAH, FL 33010

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY. S1-21P

TTE

NAME

STREET ADDRESS
Y- S1-7IP

12 ) hereby certify that the information st.ppiled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplements ot is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece e griypowered to execute 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 attachme ; wnh all other |1ke empowered.

3/23/069 s FP2. 0034/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




