FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

1. Entlty Name

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096690 i 02-24-2006 90012 003 ***150.00

'OR FASHIONS INC. '

;:. T e .' . s
Principal Place of Business Mailing Address o _ o "“ v
15407 SW 107TH AVENUE 10880 SW 135TH TERRACE . ' Y
MIAMI, FL 33777 MIAMI, FL 33176 : ' o
s T v RN RAR0n
5007 ol 137 aVE.
Suite, Apl. #, eic. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
- __27-0J27228- Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterad Agent

Name

ARENAS, MARIO L
10880 SW 135TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

8. The abave named entity submils this statemen for the purpose of changing its registered office or registered agent, of both, in the Staiae of Flosida. 1 am tamiliar with, and accept
the obligations of registered agent.

£

SIGNATURE El
Sipnalre, typed or‘primad name of ragistered agend and title if applicable, (NOTE: Registered Agant signalure raquired wnenrrnlinslaunq] T 7' DATE
. —FILE NOWIIL. FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O pelete TITLE [ change (] Addition
NAME ARENAS, MARIO L NAME
STREET ADDRESS | 10880 SW 135TH TERRACE STREET ADDRESS .
CITY-ST.7(P MIAMI, FL 33176 CITY-ST-2IP T
TITLE VP 1 oelete TILE [ Change [ Acdilion
NAME ARENAS, RICARDO L NAME
STREET ADDRESS | 9047 SW 215 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33189 CITy-$1-2IP
TLE O3 Delete TmE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST1-2IP CITY-ST-2P
tomgg— | - 3 pelete M= — = | = e [Cl-Chenge- -[] Adcilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP .
TILE O velete TITLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE R [ petete TITLE [ change  [T] Addition
NAME ' o RAME
STREET ADDRESS > A : . | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP * 7

PR Y B )-..,-‘ - (YR

12, | hereby certify that the informatian supplied with this filiny c? does not qualify for the exemptions containediin Chapter 119, Florida Statutes. 1 further certily that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
* of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 60? Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed or on: an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Daytime Phare #




