FILED

3007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 296749 03-27-2007 90013 046 ***150.00
1. Entity Name
SIROTEX CORSET CORNER, INC.
Principal Place of Business Mailing Address q “ u 4 2 q 9 7
C/0 KARL SACHS C/0 KARL SACHS
3675 SW 24 ST 3675 5W 24 ST
MIAMI, FL 33145 MIAMI, FL 33145
ite, Apt. #, ite, At #, el
Suite, Apt. #. etc Suite. Apt. #. eto 03142007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-11115562 Not Apglicable
Zi Count Zi Count i
P uniry ® Ly 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHS, KARL
3675 SW 24 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed of printed narme of registered agent and tide it applicable (NOTE Regrstered Agent signatura requirad when reinstaong) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE [ Change 7 Aduilion
NAME LURIE, DOLORES NAME
STREET ADBRESS | 2843 5. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IF COCONUT GROVE, FL CHY-S1-21p
M D 7 Delete TITLE O chenge [ Adgition
NAME LURIE, DOLORES NAME
STREET ADDRESS | 2843 S BAYSHORE DR. STREEF ADDRESS
CilY-S7- 2ip COCONUT GROVE, FL Ciy-s1-21P
TIILE S (T pelete TILE [ change ] Acdilion
NAME + BLANK, LINDA NAME
STREET ADDRESS | 1516 N 28THA VE STREET ADDRESS
CITY-ST-ZIP HOLLYUWQOOD, FL CIFY-S1- 2P
TITLE VP Nele!e TITLE [ change [ Addition
NAME LURIE, MELROQY NAME
STREET ADDRESS | 2843 S ABYSHORE DR STREET ADDRESS
CITY-§1-2iP COCONUT GROVE, FL LY -8T-7P
THLE [ pelete s O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-s1-21P
TLE  Delete Lk [ Change 7 Addition
NAME NAME - . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ P CITY-ST-21P
12. | hereby certify thal the information suppied is [ or the exemptions contained in Chapter 119, Florida Statutes. | further certify that_the.information _
indicated on this report or supple i re ttat my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the carporation or the receive report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Sleck 11 if
changed, or on an attachrmen powered,
‘ 3 JoS” A7 9
Py ¥
SIGNATURE: //b /6;7 Vi
ai@

Dayuwme Fhare #

WED U:RPHTED NAME OF SIGNING OFFICER OR DIRECTOR

o=



