)

. ~2004.FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # G81599

1. Entity Name ! ) .
HIS & HERS BY PETRA, INC. . -

Principat Place of Business

1497 N.W. 27TH AVENUE
MIAMI, FL 33125

Mailing Address
692 WEST 29 STREET
#

9
HIALEAH, FL 33012

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 035 ***150.00

94035255

R R RS

CR2E034 (10/03)

03212004 No Chg-P
4, FEl Number Applied For
59-2342314 Not Applicabte
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

CLAVEL, PETRA
1491 N.W. 27TH AVENUE
MIAMI, FL 33139

6. Name and Address of Current Registered Agel;lt

ALY S 4 b 3

:} =~ STREET ADDRESS -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am famitiar with, and accept

Signature, lyped or Grintad name of registared agent and tiie if applicalyie.

{NOTE: Registered Agant signaburd roquirad when reinstating)

FILE NOWH! FEE IS $150.00°
After May 1, 2004 Fee will bo $550.00

-8. Election Campaign Financing
Trust Fund Contribution,

Added 1o Fees

. $5.00 MayBe_

10. OFFICERS AND DIRECTORS

DPST

CLAVEL, PETRA

1491 N.W. 27TH AVENUE
MIAMI, FL 33125

TMLE
NAME ' -

STREET ADDRESS
CITY-S7-2ZIP

e
NAME
STREET ADDRESS -
oTY-5T-ZP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME

- e i

yY-57-2IP =

T R

TIME

NAME

STREET ADDRESS
CIY-ST-2P

THLE
HAME -
STREET ADDRESS
GITY- ST-2F

12. | hereby certi
‘indicated on this report or supplermental reporet is true ani

' of the corporation or the receiver or trustée empower
- . changed, or of'an attaghkent with an address, wi

ther iike

to execute this report

that the information supplied with this fiing does not qualify for the exempfion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
as required by Chapter 607, Florida Statuteg, and thaymy name appears in Block 10 or Block 11 if

powerat

> >0y

300 74247 )

SIGNATURE: -
Cs

IGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




