2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # 296749

1. Entity Name

SIROTEX CORSET CORNER, INC.

04-07-2006 90040 050 ***150.00

ailing Address

Principal Place of Businass q Kng M
o MREEENE— ”q‘aewmetfmr———
fb?s‘§w.2yé SORAL CASLES Fi3
' H1am 2L o '

90010101

MIAMI, FL 33145

83149
N NI EUERDAIEREIRTLA LI
\'\ 01272006 No Chg-P CR2E034 (11/05)
’\ DO NOT WRiTE IN THIS SPACE 4, FEI Number Applied For
) Y ‘ 59-1111552 Not Applicable
\. 5. Certificate of Status Desired | Eese‘zesqﬁgmna'
6, Name and Address of Current Registered Agant
ShcHs. KRl DO NOT WRITE

IN THIS SPACE

the obligations of regislered agent.
Lol

SIGNATURE >

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title if applicabke.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

Wil FEE IS $150.00
FILE NO * Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

~-- DO NOT WRITE
IN THIS SPACE

10. QOFFICERS AND DIRECTORS ]
TLE PT

NAME LURIE, DOLORES

STREEF ADDRESS | 2843 S. BAYSHORE DR.
CiTY-ST-2IP COCONUT GROVE, FL
TIILE D

NAME LURIE, DOLORES

STREET ADDRESS | 2843 S BAYSHORE DR.
GHY-ST-2IP COCONUT GROVE, FL
TITLE S

NAME BLANK, LINDA

STREET ADDRESS | 1516 N 28THA VE
CrY-ST1-2P MOLLYUWOOD, FL

TITLE VP

NAME LURIE, MELROY

STREET ADDRESS | 2843 S ABYSHORE DR
oTY-ST-2P COCONUT GROVE, FL
TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

TILE

NAME

STREET ADDRESS

QITY-ST-2IP ﬁ

12. | heraby certify that the infarmation supphied with s )
indicated on this report or supplemental regpriis tru
of tha corporation or the receiver or truste

changed. or ¢n an attachment with an

SIGNATURE:

xecute this report ag
er like empoware

g does not qualily for the examptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
nd accurate and that my signature shall have the samae legal effect as if mgde under oath; that | am an officer or director
uired by Chapter,

7, Florida Statutes; and #jht my name appears in Block 10 or Block 11 if

Lo/l

W‘(l’éﬁ_’n PRINTED %ﬁw BIGNING OFFICER OR DIRECTOR

/ Date / Daytime Pnone #

SIGNATURS
Y ra

7



