2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

Qo

DOCUMENT # P03000085391

1. Entity Name

JUST LEATHER COLLECTION, INC.

Secretary of State

05-28-2008 90010 027 ***150.00

Mailing Address

1O ~~B350°S. DIXIE HIGHWAY
o MIAMI, FL 33156

Principal Place of Business

85T S, DINIE HIGHWAY
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

IR

03252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0139310 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

BREAKSPEARE, GILLIAN L CPA LLC

10513 NW.30.STREET

#100

MIAMI, FL 33172 IN THIS SPACE
'.“'-z;:é-’_'.-

_ DO NOTWRITE. __

the obligations of registered agent. .

8. The above named entity submits this staternant fak bepg'!rpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

After May 1, 2008 Feo will bo $'I550.00

SIGNATURE - x
&nm.typednrpmhedmnfwgnmamnﬂolfw& (NOTE: Aegisiored Agont signeture required wher: reinstating} DATE
s L
RIS . . .
FILE NOWII! FEE IS $150.00 . : 9. Elaction Campaign Financing 35.00 May Be

Trust Fund Contribution,

Added to Fees

0, " OFFICERE AND DIRECTORS

TILE P

NAME POLLOCK, FELIX  .°
smeeT aooaess | OHEKDS DIXIE HIGHWAY =
CY-51-2P | MIAML, FL 33158 v

TME VSTD
NAME RODRIGUEZ, GEORGE 1
STREET ADDRESS S DIXIE HIGHWAY -~
CITY-ST-21P MIAMI, FL 33156

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

FITLE

MNAME

STREET ADDRESS
CaTY - ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE - -

of tha corporation or the receiv
changaed, or on an attachme,

SIGNATURE:

dress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall hava the same legat efiect as if made under cath; that | am an officer or director
toa empowered 1o exacule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

2K
4@ o8 ruess

ED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Daytrme Frione #




