FILED

3

2007 FOR PROFIT CORPORATION
R PROFIT CORPOL Secretary of State
03-07-2007 90006 001 ***150.00

DOCUMENT #V14431

1. Entity Name
TIRO BEACHWEAR, INC.

Principal Place of Business Mailing Address
703 3RD AVE. 350 N CAUSEWAY -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

e B WA GO REE R MABIH

OL_N. Kings Huy,

Mar 26, 2007 8:00 am

S“)“ﬁ "3 "ﬁ“’- Suite. Apt. 4, etc. 01172007  Chg.P CR2ED34 (12/06)
City & State - A City & Siale 4. FE' Nymber Applied For
i S.C, 59-3112134 Not Applicable
Zj Country Zip Country . ! $8.75 Aaditional
29 57 7 $. Cenilicate f Stalus Dasired ] Foe Required
6. Namé Bna ASQress of Current Hegistered Agent 7, Neme and Addreas of New Roglatared Agent
MName

SHARABAN], MICHAEL
350 N CAUSEWAY Street Acdiess (P.O. Box Numiber is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL I Zip Coda

8. Tha above named anlity submils this statament for he purpose of changing its regisiered office of regisierad agent. of both. in the State of Florida. tam families with, and accep!
tha abligations of regisiered agent.

SIGNATURE
Sigralury, iyoed & pnived rame of regetened K% N0 X4 i ADpAC acle. {MOTE, Regeuiecad AQent mrdiuek riCLeer w2 s g ) CATE
FILE NOWI! FEE IS $350.00 9. Electian Gampaign Financing $5.00 May Be
After May 1, 2007 Fea will be $350.00 Trus! Fung Contribution. [ Added to Foes
10, OFF'CERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Detete g O Change [ aadilan
NAME SHARABANI, MICHAEL W HAME
SIREET ADDRESS | 350 N CAUSEWAY $TREE} ADDRESS
CIFY-ST-TP NEW SMYRNA BEACH, FL 32169 CIFe-5T-21P
TME Dv O pelete TITLE [J Change [ Additian
NAME SHARABANI, ORIT HAME
STREET ADDRESS | 350 N CAUSEWAY SYAEET ADDRESS
CIN-ST-2P NEW SMYRNA BEACH, FL 32169 cmy-s1-2p
mu [T Detere LE O change [ Astition
NAME NAME
STREE? ADDRESS SIAEET ADDRESS
oY-5T-2P CITY-S7- 2P
Mrae O pegte T - 1 Change O Adaiion
MAME NAME 5
STREEN ADDAESS STREET ADDRESS v
Qny-51-a¢ CIPf-S1- 0P
TIE O Detete HILE [ Change 7] Aodition
RAE HAME
STREET ADORESS STREET ADDRESS
CIfy-ST-20 CIY-ST-2P ..
HILE [ Detete WILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S5-2P CIFY-ST-ZP

12. | harsby certily that tha informalion suppliad with this filing coes not qualily lor Ihe exemptions contained in Chapter 119, Florida Stawtes. | funther certily that the intormaton
indicateq on ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfact as il made under oath; Inat 1 am an officer or diractor
of the Corporalion or Ihe receiver o irustes ampawerad (0 6XEculd this rebon as required by Chapter 607, Florida Statuies, and hat my name appears in Block 10 or Block 11 if

changed, o1 on an atlachmen: with an address, wilth a4 other like empawered. Q. X
' TResn2er .
SIGNATURE: __ (2RI T SHAMABAA 1 L 3Ishn g-tm-i,




