2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR} FILED
DOCUMENT # va47771 i Mar 19, 2008 08:00 A

1. Enly Nerna Secretary of State
I WEAR ASSOCIATES, INC.

Principal Place of Business . Mauhing Address
3401 S FEDERAL HWY 3401 S FEDERAL HWY

DELRAY BEACH FL. 33483 . DELHAY BEACH FL 33483 ;

2. Principal'Place sf Bus f'No PO Boi'# b 3 M1 Img i\ddr'*s,"

Suitu. Apt. # ec. Sule At #, i 15t MOORE CR2E034 (10/07)
City & State Ciy & S1ate 4. FE! Number Apphed For
65-0358562 Mol Apghoaie
Counyy Z Co X ™
20 Ly P Lentey 5. Cerviicate of Status Desired 3 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn

OK/',AEEHQOE%TJTT-}AER Strant Aduress (PO Box Mumbe is Nut Accaptable)
5950 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33313

City FL 2 Code

8. The apove named entiy subrmits (this statement “or the purnose of changing ils «egistered office or registered agent, or notn, in the Siate of Flonga. | am femiliar with, and accepi
the cbiligalions ol regisiered agent,

SIGNATURE

Sanonse lepedd 0 corted e M sl sae baevite Daeprzase (NOTE Reginleras Agard i gjralan Carppran g <oevialn g8 Biate:

| GFILE NOW!!! FEE'IS-$150.00

9. Blection Camoaign Finanengy $5.00 May 8¢

o ﬂ.el‘ May 1,’2008 Fae Will Be'5550.00 - Trust Fusd Gentiguton. [ Added to Fees
: Make Check Payable to Flonda Departmem of State : R IS :
10. OFFICERS AND DIHECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TLE DpP [ peete T SChang: [ Addilion
HAME RITOTA, JUNE ELLEN HAME T,
STHEET ADDRESS | 3401 S FEDERAL HWY STAEF" ADIRTSS 4 '!'JJ I lfi. ?bf_{r
w520 |DELRAY BEAGH FL Carv 51 2 3/ 118~5 ~{15 150,00
TITLE O tewie THLE [ thange [ Asdition
NAME MAME
STREFT ATNRESS SEAFTT AFDRFSS
TITY-51-71P OITy-51- 2
Lk ] Desle NiLL [ change [ Addition
HAME HEME
STREET ADDRESS STIFET ADIRESS
GITY-ST-21P CiTy - 5T- 71
1L O peete L O Change ] Adtston
HAME LML
SIRELT ADDRLSS ST ADIRESS
GITY-51-20p GITy-81- 2P
TILE 7 peele TILE O Chamge £ Acduion
HEML ML
STRELT ADDRESS STREET ADOIRLSS
Cry-S1- 20 CTy-8T- 2P
TLE O bee TITLE , {3 Change [ Asdition
NAE N&ME
SIRELT ALDHESS STREET ADDPESS
LIy -ST-2IP BITY - ST-2IF

12, | hereby certity that the information sunpled with mis filing Joes nat gquabfy fer the: exernptons contanad in Secton 119, Florida Statutes | furtaer certity that the information
indicatad on this raport o supplemental repont is true and eourale ane that my signature shall havg the sams legal efieci as if made under oath. thet | am an cfficer or director
ot the corparazon or ine raceiver oF rustee smpowered 10 execule this repor 2 required by Chapier 607, Ficrida Staitutes: and that my narre appears in Block 13 or Block 11

it changed, or un &n altachment wj address. with &il olher ke empowered, /
5 /0
SIGNATURE: W%% 54% /
51G fca

1GNATURE ARD TYRED OR PRINTED NAME OF SIERING dFFICER OR DIRECTOR

Nav e P e w



