L FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DRESSING UP USA, CORP.

Principal Place of Business Mafling Address
PSR RtOURT 2106 MM 22.LOWRT ‘1 ‘
MM 2875 SWAOTH SIREEL 217 14012770
MUAR L eng g-dien )
i T AR EAR AL RAARE
2035 A k) 227D Cootr| 2036 N 22:0 Coyet
Suita, Apt. #, etc Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
ity & State i City & Stale N 4. FE| Number Applied For
L AM]- Fp2) DA  Mami- Frogi D 65-1050432 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33' 42 054 Ja/u-z- U‘A’ 5. Certificate of Status Desired 0 Feo Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PEREZ, JORGE
10770 NW 66TH STREET Street Address (P.O. Box Number is Not Acceptable)
#512
MIAMI, FL 33178
City FL ‘ Zip Code

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

SIGNATURE
Signatura. typed or printed nama of registered agent and title if applicable. (NOTE; Registered Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn E»nancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Oeiete TITLE [ change [ Addition
NAME PEREZ, JORGE NAME
STREETADDRESS | 10770 NW 66TH STREET #512 STREET ADDRESS
GiTY-5T-21P MIAML, FL 33178 CITY-ST-2IP
TITLE [ delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oetete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iF CITY-ST-218
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2° CITY-ST-21P
TILE [ detete TITLE [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME [ Delete TIMLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21p

12. | hereby certify that the information g

this fiIing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with zll other like empowered.

yiy _ (75)
siGNATURE: X__ (10072 Jorée piza:. APR 20 23@05 ¢38-4501

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frions #




