2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P02000008321 03-22-2006 90005 022 ***150.00
1. Entity Name
C.B.S. FASHION, CORP.
Principal Placa of Business Mailing Acdress i !
8488 SW 24TH ST 8488 SW 24TH ST
MIAMI, FL 33155 MIAMI, FL 33155
B L — VTGS EEAA
T795 WesT Flasler 7795 wesT Flagle e
Sue Aot 808 5 Suite. At #. o 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Migmi F ! Miemi Fi 03-0383874 Not Applicable
Zip 4 Country Zip 33 Country N 5. Certiiicate of Status Desirad O $8.75 Acditional
3314y M1 AH, ~BABE il Miom; - DABE - Ledificate o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, CARLOS M

8488 SW 24TH ST
MIAMI, FL 33155

Street Address (P.O. Box Number i Not Acceptabla)
7795 WesT Flagley

sTe 30

City

HMiami FL !Zipc_‘;?lu”

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

the obligations of registeraed agent.

SIGNATURE

Signature, typed of pAnted nama of fegistered Agent and title il applcanie.

(NOTE: Registered Agent signature raquirad when renstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$500 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (O Delete TILE [0 Change [ Addition
NAME GARCIA, CARLOS M NAME .
STREET ADDRESS | B488 SW 24TH ST smeeraooress | 77 98 wesT Flegler 0
Grv-sT-2¢ | MIAMI, FL 33155 CITY-§1-7IP Hiami F! 33/ 4y
TILE 3 Deleie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE? AQDRESS
CITY-ST-2IP CIY-57-2P
T {7 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21F CITY-51-2P
TIILE 1 elete TITLE (7 Chenge [ Aduition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 217
THLE O Delete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
Te O Detete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p Iy -ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 cerporation or the recaiver or trustee smpowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerag,
SIGNATURE: i/CR{?Jos M Gancin % D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR *EC?

W»J / 3 -10—06% 3.3_)'433-%@

7



