- R PROFIT CORPORATION FILED
2007 FOANNUAL REPORT . Mar 27, 2007 08:00 A

DOCUMENT # M60316 Secretary of State

1. Enlity Name
ALL CUSTOM CORSETS, INC,

L

Principal Place of Businass o : Mailing Addrass /
2137 SW 8TH STREET .. (/0 CANTERA & ASSOCIATES .. .
MIAMI, FL 33135 ) | 2300 CORAL WAY, SUITE 200

MIAMS, FL 33145

LRV EERERTAR B

03142007 No Chg-P CR2EG34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEf Number Applied For

65-0021724 Not Applicable
5. Certiicate of Status Desied ~ []  $0-79 Additional
) Fea Required
€. Name and Addross of Current Roglatersd Agent ' e . s ————tr
FLORIDA ANNUAL REPORT SERVICES, INC. : ~ ANAT T
2300 CORAL WAY Do NOT WRITE

MIAM, FL 33145 IN THIS SPACE |

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

the obligations of ragistared agent. -

SIGNATURESZ,
Sihnaturs, typed or ponted nra of segisiersd sgent and biti J eppicabla (NOTE: Registerad Agent signature required whaen reinstatng) DATE
' FILE NOW!! FEE IS $150.00 - 9. Elacticn Campaign anancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00" - Trust Fund Cenlribution. ‘[ - - Added to Faes
. . .

10, OFFICERS AND DIRECTORS | . \
me -, PSTD - : : ST
NAME QUIRANTES, HAYDEE ’

STREETADDRESS | 200 S.W. 32ND COURT ROAD
CITY-ST-2IP MIAMI, FL 33135

T . o o
NAME - LIDOOENES0TTY
STREET ADDRESS 47047073001 3-025 150,07

A ]

CITY-ST-2IP

TILE
NAME

DO NOT WRITE .
W IN THIS SPACE ‘

STREET ADDRESS
GITY-§1-2IP

g
NAME .
STREET ADDRESS ‘ . , ‘ o _
oITY-51-21P :

me

NAME _
STREET ADDRESS . “oo ‘ . : o
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on (his report or supplemental report is trua and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowarad.

SIGNATURE:
AN NE

OF SIGNING DFFICER ORPI CTOR SID Em Dais - Daytimd



