T FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M60316 05-01-2008 90227 040 ***158.75
1. Entity Name
ALL CUSTOM CORSETS, INC.
Principal Place of Business Mailing Address
2137 SW 8TH STREET C/0 CANTERA & ASSOCIATES .
MIAMI, FL 33135 2300 CORAL WAY, SUITE 200 :
MIAMI, FL 33145 -
R s IR EREDE AR ERREHAIN
Suita, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0021724 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired 4 ?i‘:gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable}
SUITE 200-: -
MIAMI, FL 33145
City FL | Zip Code

8. The abave namad entity submits this stalement for the purpose of changing ils ragistered office or registerad agant, or both, in the State of Florida. | em tamiliar with, and accepl
the obligations of registered agent.
- 1

SIGNATURE
Signatura, lyped or printed rama of registered agent and tithe if applkeable. (NGTE: Registerad Agent signature requined whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ cetete TNE O charge [T Addition
NAME QUIRANTES, HAYDEE NAME
STREETADDRESS | 200 S.W. 32ND COURT ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2F
TmE [ pelete THTE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O3 Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmenrt, ith an address, with all other ke empowered.
| 4~y 7-08
/ 305952005
Dats

Daytene Phore ¥

SIGNATURE:
/

D TYPED CR PRINTED % OF BIGNING OFFICER OR DIRECTOR

HAYCEE QuUILHTES




