2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P01000016719
1. Eniity Name 04-28-2005 90206 007 ***150.00
JUNIOR USED CLOTHING, INC.
Principal Place of Business Mailing Address 14UUUvEs
345 MICHIGAN AVE 345 MICHIGAN AVE
#24 #24
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
s P TS s I EA AN AR
Sulte. Apt. #. eic. Suite. Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For -
65-1076799 Mot Applicable
Zip . Couniry ap Couriry 5. Certificate of Status Desired O feae‘gesq J\i?edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o R Name
ABREU, FRANCISCA : c T - -
345 MICHIGAN AVE. Street Address (P.O. Box Mumber is Not Acceptable}

#24
MIAM! BEACH, FL 33139

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or prinied name of registerad agant and tilla il applicabla. {NOTE: Regisiorad Agont signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Efection Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will hei$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME ABREU, FRANCISCA RAME
STREET ADDRESS | 345 MICHIGAN AVENUE, #24 STREET ADDRESS
CITy-Si-2p MIAMI BEACH, FL 33139 cimy-S1-21P
TiTLE 7 Delete TITLE [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 B ) CITY-5T-2IP
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 219 CITY-S7-2IP
TMLE O pelete TiILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21F cry-sT-2IP
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ad [t_,wi_:h all other like empowered.

SIGNATURE: Y . Ne- 25-05

SIGNATURE -Q{:msn (R PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Dat Dayume Prone 8
Al



