FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P01000098376 03-07-2008 90045 024 ***150.00
1. Entity Name
HAUTE MODE, INC.
Principat Place ol Business Maiting Addrass
1221 N. PALM AVE. #105 1221 N. PALM AVE. #105
SARASOTA, FL 34236 SARASOTA, FL 34236
N RN AEMGRRAE R
Suite, Apt. #, e1c. Suite, Apl. #. stc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0046661 Not Applicatle
Zip- CT Country Zip Country 5, Certificate of Staius Desired d ?g‘z:‘l‘:rdeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE!D, LUCIA e = J—
6222 TOWER LANE UNIT B-7 reel ress {P.C. Bgx Nymber is Not Agaeptgble)
SARASOTA, FL 34240 VSN S W 2] /o5

CilyS < i FL Li;'?:des !

8. The above named entity submits this stat

é tor the purpose of changing s registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

2/21fo€

SIGNATURE 3
Signotate. yped o fancen namdGl rogeto-ed agen ana e ¢ appkcade, 1 (NOTE Regrstered Agent Signalure requred when rewiiatng) nates
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontriburion. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o} [3 Delete LE ,@Change [ Addilion
HAME REID, LUCIA NAME ’3 VQJ A
SIREET ADDRESS | 6222 TOWER LN, B-7 STREET aDDRESS | £ 2-&-# . m HE A] [P
CYSIP | SARASOTA, FL 34240 avsie | SemSate  FL T3
TILE [ Delete TILE 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
ME ’ 7 Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-SI-2IP CITY-S3-71P
TIILE {1 Detete TITLE [T Change [T Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-57-21p CITY-51-2P
TILE 3 Delee THLE O change  [J Aodition
NAME RAME
SIHEET ADDRESS STAEE} ADDRESS
CITY-S1-2IP ary-si-2e
TiLE L] pelete TITLE O crange [ Addition
HAME NAME
SIREE] ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-Si-7IP

12. | hereby cerlify that the information supplied with this tiling coes not quality for the exemptions-contained in Chapter 119. Florida Statutes. I further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signaluré shall have the same legal effect as i mace under oath: thal | am an cfficer or direclor
of the corporation or the receiver or rustee empow sxecuta this raport a¢'required by Chapler 807, Florida Stalutes; and Ihat my name appears in Block 10 or Block 111

changed, ¢r on an attachment with anaddress.-with gil.gher Iik%mpower
;/ )—1// 0 _/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR D:RECTOR ole

SIGNATURE:

Dayuma Phone »




