FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000005660 05-03-2006 90249 044 ***150.00
1. Entity Name
JOSSIES COUTURE FABRICS & DESIGN, INC.
Principal Place of Business Mailing Address .
271 MIRACLE MILE 15015W 16 AVE,
CORAL GABLES, FL 33134 MIAMI, FL 33145 50034857
e v D R
Sulte, Apt. #,ete. Suts, Apt. #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0974458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUELBENZU, JOSSIE

9740 SW 19 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and Ltie il applicable. {NOTE: Regi Agent =i roquired when re: i DATE
FILE NOW!t FEE IS $150.00 #. Etaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feea
10, OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TIME O change [ Addition
NAME GUELBENZU, JOSSIE NAME
STREET ADDRESS | 9740 SW 19 STREET STREET ADDRESS
CITy.ST-2IP MIAMI, FL 331685 CITY-5T-2I
TME VPD O Delete TITLE O change {7 Addition
NAME GUELBENZU, ILEANA NAME
STREET ADDRESS | 9740 SW 19 STREET STREET ADDRESS
CiTy-s1-2IP MIAMI, FL 33165 Ciry-S7-2P
TITLE sD O pelete TTLE [ Change [T Addition
NAME GUELBENZU, JOSEFINA C NAME
STREETADDRESS § 9740 SW 18 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CIry-§T-2P
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21p CITY-ST-2IP
TILE £ Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-29 CiTY-ST-2P
TLE 1 Delete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

indicated on this report or sOpblemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute s report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other e efipowered.
SIGNATURE: / Wjoﬂfé L fn2y (//l 7/ ol

OF SIGRENG OFFICER OR Dcnst?ﬁ Dyt Prona #

12. | hereby certify that the i::;ramgion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

(4 / /

L



