FILED

Apr 13, 2005 8:00 am
2005 PO NNUAL REPORT T oM ecretary of State

Fe ke e
DOCUMENT # P01000004339 04-13-2005 90052 013 150.00
1. Entity Name
CARLA'S FASHION, INC.
Principal Place of Business Mailing Address v \. O~ ;
1685 W 40 STREET 1685 W 40 STREET . TN 4 0 0 55 1 3 8
HIALEAH, FL. 33012 HIALEAH, FL 33012 - :
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-F“ CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1066905 Not Applicable
Zip , Co-k:lniry B | Zip L Co:nlry 5. Cerilicate of Staws Desied [ ?i.;’fqa?:;lic{nai i
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

. ' Name )
BELTRAN, Yeraneo Yolanda Relaa , Yolandey
1825 W 44 PLACE APT 510 Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33012

City FL 1 Zip Cods

8. The above named entity sub
the obligations of registere

4
ts this statement for the purpogt bf nging its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ent,

A/"M ' N [05

siaNaTURE X

Signature. ypsd or prnted nama of regsienad an‘u'?\T and tide if epplicabls.  [NOTE: Registarad Agont signatie requsred when reinstatng) U pate T
FILE NOW!!” FEE IS $150.00 -~ 8..Election Campaign Finansing. $8.00 nisy e | : ' R b
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution, O Added to Fees
10, QFFICERS AND DIRECTORS - . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PS O Oetete TIne - O change {7 Addition
HARE BELTRAN, YOLANDA i NAME
STREET ADDRESS | 1825 W 44 PL APT 510 N STREET ADDRESS
CY-ST-2IP HIALEAH, FL 33012 CITy-§1-2P
TIE [ Delete TILE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ANDRESS
CITY-5T-21P CITy-81-2P
e 0 belels TILE [ Change [ Addition
HAME HAME
STREET ADDWESS™] > - - - - 24 *B. smerT aoppFSS B T -
CTY-ST-2IF CITY- §T- 2P
TITLE [ Delete TILE 1 change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§1- 7P
TITLE O pelete TME [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 . CITY-ST-2P
TILE 0O Delele TITLE I Change [ Addition
HAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplernentat report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o executs this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmen with an ad %I o%nwer
T

SIGNATURE: X [U __

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N




