FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUM ENT # P01000092982 04-23-2007 90262 024 150.00
1. Entity Name
MY SHOP USA CLOTHING DEPARTMENT, INC.
L 2
Principal Place of Business Mailing Address 4 0 07 7 q U d
2860 W. 80 STREET #106 2860 W. 80 STREET #106
HIALEAH, FL 33018 HIALEAH, FL 33018
N o LT
1438 W22 LN 7436 (J 32 LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
I—;{y & State e City & State 4. FEI Number Applied For
1AL EAH, )" L H /,4 LEAH, L 65-1147020 Not Appicable
Zip _ Country __ " : $8.75 Acditional
33 0/6 th Df‘—" 33 0/6 D/C}[)f:' 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —- —_ .
MARTINEZ, JOSE A JOSE A. MARTINEZ,
2093 W B0 ST. #1 Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33018-7244
438 W 232 N
City ’ Zip Codg
/ 'HiALEAH FL | ***%30/g
B. The above named grtity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations o{fegistered agent.
SIGNA‘IURF‘/ A ﬂV JOSEA . MALTINEL PrespeENT 3-7/0-07
ture, typéd or priniec name o#fegistard agant 47 ttte f opplicable. {NOTE: Ragintorad Agent signature required when reinstating) DATE
' Isl(E NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN t1
TMLE P [ elete TLE [ Change {3 Addition
NAME MARTINEZ, JOSE A NAME
STREET ADDRESS | 7438 W32 LN STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-S§-2IP
TME VP 1 pelete TME [0 Change [ Addition
NAME PERALTA, FRANCISCA C NAME
STREET ADDRESS | 7438 W 32 LN STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33018 ciry-S1-2p
TME 3 pelete TILE D Change [ Addition
NAME NAME
STREEY ADORESS STRELT ADORESS
CITY-ST- 2P CITY-ST-2P
mEe O detete TmE [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
Iy -S1-2p CITY-ST- 2P
ME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petete [{{iF3 O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP
12. | heraby certify that the information supgfied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivesbidrusiee empowerad to execute thi rt as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 1f
changed, of on an attachment an address, with all othe fed.
SIGNATURE: / SE A . MAETINEL 3-/0-01  305-P92-0262
;ﬁum:mmmoarmu‘rm DR DIRECTOR Date Daytime Phone §




