* FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022322 : 04-23-2004 90192 028 ***150.00

1. Entity Name

PURPLE SHOE MODELING AND FRODUCTION, INC.

Principat Flace of Business Mailing Address LITUVUTI v
825 BRICKELL BAY DRIVE, STE 251 825 BRICKELL BAY DRIVE, STE 251
MIAMI, FL 33131 MIAML FL 33131
s S [PV NG SR R
15266 b 114 Ave £y
Suite, Apl. #, etc. Suite, Apt. #. elc. 04182004 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FE! Number Applied For
AMeam:  FL 65-1142782 Not Appicabla
-%pa { -7 g CLO:T t} 4 Zip Country 5, Cerificate of Status Desired O ?g.ggﬁtgﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILEANA, FABIEN ..’ HrieAnvn FAgrer
825 BRICKELL BAY DR, SUITE 251 Strest Addrgss (P.O. Box Number is Not Accgptable)
MIAMI, FL 33331 : WA G U TR, 3@/@’4(

o WUeame FL | 8% 728

z
3

rl £ N
8. The abcynamed tily submis this ant for i urpose,of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
: the obliglations g¥registe ent. ! /i .
: 4 f
SIGNATURE A/ Hreeamwsn tAS/& 0 W/Mq/

Si%amre. typed wﬁ:r‘mlen nama of mg'ws:emd agent and titke ifapplicatis (MNOTE: Regisiered Agent signature required when reinstating} #aTE
B
[4
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing §5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifutian. O Adced to Fees
10. QOFFICERS ANC DIRECTORS 11, V_STADDLTIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
T
TITLE ::XS;;N LEANA O belste TMLE FRAB/er’, #HreeAani M) change [ Addition
NAME s HAME — #4
STREET ADDRESS | 10050 NW 44TH #101 STREET ADDRESS ] 2z G" 6 ’:J ) //4 /hfe' /pél
ov-s-zP | MIAMI, FL 33138 avse | Ale '@ mu, FL 33/ 7
TALE D 7 peete TILE P [Jchange [ Addition
NAME FABIEN, HILEANA NAME ABIOn  #1L Pane- /0
STREET ADBRESS | 10050 NW 44TH #101 STREETADDRESS | &2, (o @ LV |1y Ve 4
CITY-§T1-2P MIAMI, FL 33138 CiTY-5T-79 Al amy ‘ £ 337/ 7F
" TNLE ’ o7 : [ Delete TiliE [F Change (T} addition |
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
THLE ) £ Delete TLE [T Change  [C] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TmE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TME [ pelete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or, rustee empowerad (o exacute this repert as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witlf an address »aemall other like empowered.

A GBs) hleany obien Bsisentr 470y

; sfwrrune ANP TYWED OR PRINTED NAME OF /tlenme OFFICER OR DIRECTOR # Deytena Phoné #

SIGNATURE:

FTO-H o0 .



