FILED

2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000160046 09-12-2006 90010 047 ***550.00

1. Entity Name

CS2 MODA JEANS, INC.

Principal Place of Busingss Mailing Address

10622 SW 148 AVE DR 10622 SW 148 AVE DR 80038754

MIAMI, FL 33196 MIAMI, FI. 33196

T v RO AR IR
Suite, Aptl. #, elc. Suite, Apt. #, etc, 09072006 Chg-P CR2E034 (11/05)
Cily & State City & State

*ENTND O 7600 94 it

Zip Couniry Zip Country 5. Certificate of Status Desired O E:-)Be;esq L’;';f:;“"“a'
_ 6. Name and Address of Current Registerod Agant 7. Name and Address of Mew Registered Agant
Name
OSCRIO, CARLOS J
10622 SW 148 AVE DR Street Address {P.O. Box Number is Not Accaplable)
MIAMI, FL 33196
City FL | Zip Code

y
statement for the pubse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

woo XU

8. The above named entity gubmits thy
the obligations-of regi

SIGNATURE
Smn'aturm typed o1 pn% nare of ¢ agent and title il {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!t /FEE IS $550.00 9. Elaction Campaign Financing $5.00 May B
Due by Segtember 15, 2006 Trust Fund Contribution. O Added 1o Fesas

10. QOFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O teleta TILE I change [ Addition

NAME OSCRIQ, CARLOS J NAME

SIRLET ADDRESS | 10622 SW 148 AVE DR STREET ADDRESS

CIlY SI-21P MIAMI, FL 33196 CITY-ST-7IP

TILE ST 7 oetete TE [ Change [ Additicn
© NAME MONTOYA, SOLB NAME

$IHEE] ADDRESS | 10622 SW 148 AVE DR STREET ADDRESS

CHlY-ST-21P MIAML, FL 33196 Cary-ST- 2P

TIILE ' [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-S§7-2IP

i O deleta TITLE [Jcharge [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-ST-2IP

s O Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s51-2IF CiTY-ST-21P

e [ oelets TILE [JChange {7 Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IF

12. | hereby certity thal the information supptied with this (iling does not qualify for the exemptions conlained in Chapter 119, Florida Statules. 1 urther certily that the information
indicatad on this report or suoplepenial report/§ true and accurate and thg signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the raceiveygh lrustea & i 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

NG DFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE ANterED OR PRINTED KAME O

/



