2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #M17577

1. Entity Name

NINO'S FINE CLOTHING, INC.

05-02-2007 90106 003 ***150.00

Principal Place of Busingss

2326 UNIVERSITY DR.

CORAL SPRINGS, FL 33065 US

Mailing Address

2326 UNIVERSTY DR,
CORAL SPRINGS, FL 33065

. qulu LBV~

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

LR T

10318 W Sample. R | 103/ /. Zample. RA._
Suita, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2EQ34 (12/06)
2y & State . ity & State . 4, FEI Nurnber Appliad For
E%f CL/ ?ﬂnnj 5', FE-— O / ‘;0/7 nas /E(; 59-2584436 Not Applicable
33 Ol j Counity Z‘I_DB 30 G5 ufiy 5. Certificate of Stats Desired (] Ei‘ ;;ﬁg:;““"a’
6. Name an;! Addrés‘; of Current Registerad Agent 7. Name and Address of New Registered Agent
» Narne
FURNO, ANTONIO
6444 NORTH WEST 43RD STREET Sireet Address (P.CO. Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, 1 am familiar with, snd accept

the obligations of registerec agent.

SIGNATURE T

Segaaiure typad o printos) naeee 1o riglsterad agent and

ila I uepksable.

(NOTE: Fegi:lsted Agont sgaalura regiired whan reirateting)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Certribution.

35.00 May Be

Acded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

HILE PD ' 1 oetete TILE B/Change [0 addition
NAME FURNO, ANTONIO NAME

STHEET ADDRESS | 2326 UNIVERSITY DR. seeraoneess | SO L. &/TP/O/C, /(’d-

arv-st-2f | CORAL SPRINGS, FL 33085 avsie  \Coral Sorings Fe. 33065

1NLE STD [ Detete THLE ! 7 Cletange [ Addition
HAME FURNO, M. CRISTINA NAME

sTReET aDDRESS | 2326 UNIVERSITY DR. smees woness | D37/ L. ‘_izm/a/ e Kl

orv-si-p | CORAL SPRINGS, FL 33065 w510 |y~ | SALINES Iz 3306S

TmE O Delste e 4 v O Change (1 Adéiion
HAME NAME

STREET ADURESS STREET ADDRESS

CIY-81-21F C1Y-81-21P

TITLE O Delete TITLE [ change  [7] Adduion
NAREL NAME

STAEET ADDHESS SIREET ADDRESS

City-si-ziP CIIy-S1-£1P

TITLE [ Detete TILE [3 Change  [] Acdition
NAME NAME

STRLET ADURESS STRELT ADDRAESS

CITY-51-2IP Cily-s1-p

MLE [ Deiete TITLE {7 Change  [] Addition
NAME NAKME

SIRELT ADDRESS STRLET ADDRESS

CITY-51-21P GIIY-81- 2P

12. | hereby certity that the informaiion supplied with thi

changed,

ot on an attachmag! with an
smnmu%ﬂ/r’/

is filiny

ke empowered.

O s

i é} does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal etect as if made under nath; that 1 am an officer or director
of the corporation or the receiver or rustes empowerad tchex cute this report as required by Chapter 607, Florida Statulas; and that my name appsars in Block 10 or Block 11§
dress, with all ot

=202/

L}lGNATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Daws frayurna Phone #




