2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #M17577

1. Entity Name

NINQO'S FINE CLOTHING, INC.

FILED

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

10318 W. SAMPLE RD
CORAL SPRINGS, FL 33065

us

Mailing Address

10318 W. SAMPLE RD

CORAL SPRINGS, FL 33065 US
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Applied For
Not Applicabie
$8.75 additional

Fee Raquired

4. FEI Number

59-2584436

5. Certificate of Siatus Desired

O0

6. Name and Address of Current Registerad Agent P

FURNQO, ANTONIO
6444 NORTH WEST 43RD STREET
CORAL SPRINGS, FL 33067
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wwlh and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and ttie if applicasle.

(NOTE: Rogisterad Agent signalure required when renstanng}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5.00 o
$5.00 wavso | UD000D324065

05/ 16/08- DDSE~U13 150, DD

10.

QFFICERS AND DIRECTORS |

PD
FURNO, ANTONIO

TITLE
NAME

STREET ADDAESS
CITY-ST-2IP

10318 W. SAMPLE ROAD
CORAL SPRINGS, FL 33085

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

STD

FURNO, M. CRISTINA

10318 W, SAMPLE RD
CORAL SPRINGS, FL 33085

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TTLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certily that the information suppiied with this f|J|n doas not qualify for the exempnons contained in Chapter 119 FForlda Slatules | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irusiee empowered Lo execute this reporl as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all

SIGNATURE: <2 o —

o/lhym empowered.

4/2

7-0Y

BIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayuma Phone #




