2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F54803 Mar 19, 2007 08:00 AM
1. Enilly Narmo Secretary of State
MARGINE’S FASHIONS, INC.
Principal Place of Businass Mailing Address
10730 SW 44TH ST. 10730 SW 44TH ST.
TR
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suite, Apl # olc Suile, Apl. #, elc. 15t MOORE CR2E034 (10[06)
Cily & Stale City & State 4. FEI Number Applied For
59-2154302 Net Applicablo
ap Counlry Zip ' Country 5. Cerllicate ol Status Desired O gi.;esq;\i:i:;lionai
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
BALTODANQ, ROSAMARIA
10730 S.W. 44TH ST Siroel Addross (P Q. Box Numper is Not Accoplable)
MIAMI FL
City FL Zip Code

8. The above named enlity submits ihis statoment for tho purpase of changing (s registored oflice or registored agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypsc or panted name of regiskared sgeni and 1+ appiicable. [NQTE. Rag siared Agenl signalure reguied when iensiating) DATE
FILE NOW!I! FEE IS $150.00 0. Elecion Campagn Financing  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payabls to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sh O Detete TITLE {TJchange (] Addiion
NAME HUECK, CARLOS HAME LO0G0O0ET 2435
SIRET AnDRess | 10730 SW 44TH STREET SIRLET ADDRSS DA &80~ BO030-017 150,00
CITY-SI-2IP MIAMI, FL 00000 CITY-$T-2IP
me POT [ Delele e [JChange [ Adartien
NAMI BALTODANO, ROSA M HUECK . NAME
sireer apopess | 10730 SW 44TH STREET STHECT ADDRESS
CITY-Sl-2IP MIAMI, FL 00000 CITY-8i-7P
Tt (] Delele T [Jchange [ Adailion
NAMF e
SIN T T ADDRESS STREET ADDRE 85
CITY -S1-21p CIfY-st-21p
e [ palete NILE [T change [ Acdilion
NAME NAME
SIREE T ADDAESS STREE) ADDRLSS
CITY-S[-2IP CITY-81-2IP
1 [ Delete HILE ’ O change ] Additon
HAME NAME
SIREF] ADDRESS SIREET ADORESS
CITY-$1-71P CIY-ST-2IP
TITE T petete TIHE [ cnange [T Addilion
NAMI NAME
SIRILT ADDRESS SIREET ADDRE $5
CITY-SI-2IP A CITY-ST-2IP

12. | haroby cerlify that Lhe informatio ppfied with Lhis filing doos no -,W he exemplions conlainod in Section {19, Florida Statutes. | further corlify thal the information
indicated on this raport or suppleghefilal report is lruo and accurate and B ignature shall have the same !oegal effect as if made under oalh, that | am an officar or direclor
or {rusiee empowered to axecute this * il a5 required by Chapier 807, Florida Sialutos; and thal my name appears in Block 10 or Block 1

ith an address, with all othor Jike epaf
- /-2-—- 2™
4 /

of the corporation or the receivg
if changed, or on an attachmg

SIGNATURE: X

Dae Daytene Phone #

SHIMATURE MWD WPEWD NAME OF BIGNING anczWecron




