FILE NOW: FILING

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M47669

1. Corporation Name

CALIFORNIA FASHIONS, INC.

0)

Froncipa’ Place ¢f Basingss

Mailing Address

% AGUSTIN PUIG % AGUSTIN PUIG
10720 W FLAGLER ST, #24 10720 W FLAGLER ST, #21
MIAMI FL 33174 MIAMI FL 33174-4406

FILED
Apr 28 1997 8:00am
Secretary of State

G AARAR NN

3.

Date incorporated or Qualified

03/02/1887

3a. Dale of Last Raport

1. Pursuant ko
oftice or e

SIGNATURL

LN A

Vi:vull nn‘-r.e‘--\:x‘ 'n;.;:ih,;v; Ej-a:y:»m ardt fl[“\-ll nﬁphcat--u,

2. Prncipal Prace of Busicss 28, Mailing Address 4. FE| Mumber Applied For
rE‘] e e e e e - 26] 592777082 Mot Applicable
_ Sule Apto#L els Suite, Apl. #, 8'c. < ) $B.75 Addtional
22 . - 27 6. Certilicate of Status Desired a Foo oquired
- Cry & Suate 4 Cily & Slale §. Elaction Campaign Financing $5.oo May Be
f‘_’_3_l e 25[ Trust Fund Contribution Added to Fees

o _ Codntry A Country 8. This corporation has liability for ijangible tax under s. 199.032,
[2..‘.!.] el , 29) [30 Fiorida Statutes ves [ No
| 8, Name and Address of Current Registered Agent 10. Nama and Address of New Hegsierad Agent

PUIG. AGUS"N 81| Name
lg?‘zo W FLAGLER 5T B2| Srreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 )
84| City FL 85| Zip Code

siravisions of Seclions 637.0502 and 607.1508, Fiorida Stalutes. the above-named corporation submits this statement for the purpose of changing s regislered
qgeatered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anytamimar with, and accept the obligalions of, Section 607.0505, Florida Stalutes,

N (WOTE Repistered Agent signature required when reinstating)

DATE

oy 510

b o —

64 CITY-81-2IP

T T T OGRS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
D I OELETE 11 16LE [T crange ™ [ mdciion | &
N PUIG, AGUSTIN 1.2 HAME 3
SIREET ANLIFFSY 10720 W FLAGLER ST 21 1.3 STREET ADDRESS 8
Cona e | MAMIFL . 14G-S1.27 g
it T DELETE 2HIIMLE [Tchange [ Addition | QO
HAMF 22 NAME
SIHFEE AIURESS ?3STREET ADDAESS
| chv-sropp ) - 2 4 CiTY-81-2P
T [T pecere 21 TE [J crange [ Addition
HANE l 32 NEME
SIREET ALHESS 33 5TREET ADDRESS
| civestar | . ) 34 GITY-ST-7IF
T [T oeLeTe 41TITLE [Jchange [ Addition
HAI 4.2 NAME
SIHEFT ADDF S 4.3 SFREET ADORESS
| Coestqe 44 0ITY-§T-2F
Ttk [ T peLete 51 TILE [ Tchange [ Addition
MM 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
| cavesian ) o ) 54 0ITY-5T-2F
T [T DELETE 6.1 TITLE [Jchange — ] Addition
Natt 6.2 MAME
STREEL ADGH - 6.3 STREET ADDRESS

54, T do berety contfy that the information suppk@d with this fil

information indicatad on this annual 1epg

appears in Bock 12 o Rlock 130 ch an atl

SIGNATURE: .

1ged, o,

SIGNATURE AND

pmum FIRME OF SIONING OFFICER OR DIRECTOR

) does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cartity that the
or supplomentat gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhear or director of the corpogdlion or the receiver/fbr Innsteqnempowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3 hmenl with an adgress.

43297 9234550

Dayhma Phone #
AR ESRY



