2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008321

1. Entity Name

C.B.S. FASHION, CORP.

Principa!l Place of Business Mailing Address

7795 W. FLAGLER 7795 W. FLAGLER
30 30
MIAMI, FL 33144 MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

SECRE —rf-é;
DIVISin: of b OF

37 SEP 19 AM

w

$22

A0S0

09122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
03-0383874 Not Applicabla
Zi t Zi Count i
A Country ® ouniry 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GARCIA, CARLOS M
7795 W. FLAGLER
STE 30

MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnature, typeda or prnied name of regisiered agent ang lle U appkcable

(NOTE: Regstered Agent sigrature raQuired when remslabing) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

In accordance with s. 607.193{2)(b}), F.S., the

Due by September 14, 2007 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete e [ Change [ Acdition
NAME GARCIA, CARLOS M NAME
STREETADDRESS | 7795 W. FLAGLER. STE. 30 SIREET ADDRESS
CITY-51-21P MIAMI, FL 33144 CIrY-ST-2IP
TIILE O pelete 1ILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIE [ petele T0LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TMLE [ elete e [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CHY-ST-20P
TIILE O celete 1LE [ Change [ Aadition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CITY-ST-ZIP CiTy-ST-21p
TITLE [ Delete TITLE [ Change [ Adition
HAME ‘ NAME
STREET ADDRESS q { OI D SIREET ADDRESS
CiTY-5T-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. ! further certify thal 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 or trustee empowered to execute this réport as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddress, w?her like empowered.
SIGNATURE: 5 é St T, I

« 0% .1z2.07 Dor-bIf-9060

SIGNATURE AND TYPED OR l?ﬁTED NAME OF SIGNING OFFICER OR OIREGTOR

Date Dayume Phone *

7



