.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 587869 -~ Feb 25,2008 08:00 AN
AMMER ATHLETIC WEAR, INC. Secretary of State
Principal Place of Business Mailing Addrass

683 WEST 26TH STREET 683 WEST 26TH STREET

HIALEAH, FL 33010-1321 US

HIALEAH, FL 33010-1321 US

AT RO TR

- 01042008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE — -
65-0289315 Not Applicable
8. Certificate of Status Desirad [ lfg-;fq'ﬁdr:;“maf

8. Namw and Address of Current Registered Agent

CABRERA, AMADO
5500 SW163 CT
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

., typexd or prinked name of ropestored sgent and Etie ¥ appiicable

Hedlod

{NQTE: Regisored Agent sgnaturs requined when renstatng }

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fos will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addod to Foes

[

ANE0E 29459

10.

OFFICERS AND DIRECTORS

ShE-nd g 150 00

TME

NAME

STREET ADDRESS
Cry-si-ap

PD

CABRERA, AMADO
683 WEST 26 ST.
HIALEAH, FL 33010

HILE

NAME

STREET ADDRESS
cny-si-ziP

VD

ASENJO, JUAN C.
683 WEST 26 ST.
HIALEAH, FL 33010

TME

NAME

STREET AD[RESS
cny-s1-zp

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciy-S1-1p

IN THIS SPACE

HILE

STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS | 4 ™

ot | S O

Sy ey .

TR = T -
S L TR

i Y A LI R

¢
,4

+

:‘:’.-.Q,;‘ Y
12. | heraby certi
- ingicated on this raport or supplenys
.ol the ; the recety®™

od to ex

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -

it roport igyrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
5090 om| this repgg as required by Chapter 607, Rorida Statutes; 'and that my name appears in Block 10 or Block 11 if
powered.

Sotht  Gol PEL o3

NAME OF SIONING OFFICER OR DIRECTOR

Daywre Phona #




