FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J12421 05-01-2006 90394 008 ***150.00
1. Entity Name
MY LADY CORP.
Principal Place of Business Mailing Address ) C q U U‘ 3 ‘1 1 J
2127 BRICKELL AVENUE 2127 BRICKELL AVENUE ‘
SUITE # 2301 SUITE # 2301
MIAMI, FL 331286 US MIAMI, FL 33129  US
e v NTENR AR AV YRR EROA

Suite, Apt. #, etc. Suita, Apl. #, elc. 04262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Numbar Applied For

58-2701929 Not Applicable
Zp _ Couniry Zp Country 5. Certificate of Status Desired ~ {] ?:'gesqgfed}ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PEQUENO, MILADY,
2127 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
MIAMI, FL 33129
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalur_e, typad or printed name of registered agent and title if apphcabile. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Aoditicn
NAME PEQUENQ, GLADYS NAME
STREET ADDRESS | 2127 BRICKELL AVENUE, # 2301 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33129 CITY-ST-2F
TILE VD [ Delete TITLE [ Change [T Additicn
NAME PEQUENO, MYLADY NAME
STREET ADDRESS | 2127 BRICKELL AVENUE # 2301 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33128 CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TALE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COFY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ pelete TITLE [J Change ] Aaditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-27

12. | hereby cerfily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpuration or the recaiver or trustae empowered tgegecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali g like empowered.

SIGNATURE:

Y-25-0C Jor-yeé 71 73

TSIGNING OFFICER DR DIRECTOR Date Daytime #hone #




