2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000013890

1. Entity Name

DRESSING ROCM, INC.

Principal Place of Business

2324 NW 5TH AVE,
MIAML FL 33127

Mailing Addrass

2324 NW 5TH AVE.
MIAMI, FL 33127

qgﬁﬁ&lgg

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, elc,

04042006 Chg-P

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90175 003 ***158.75

LR E R

CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For
03-0403647 Not Applicable
Zi Count Zi Count "
® ountry ® ounty 5, Cemficate of Slatus Desired ?g-;gqgfe‘ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéislerod Agent
Name
RIVERA, REINA
2324 NW 5TH AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Utle il applicabla.

{NOTE: Registered Agent signature required when renstatingh

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [J Change ] Addition
NAME FULLER, DEANNA NAME T
STREET ADDRESS | 2324 NW STH AVE. STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33124 CITY-§T-2IP

TIMLE D Weme TITLE

NAME RODRIGUEZ, SONIA NAME —

STREET ADDRESS | 1931 SE HARRIS AVE STREET ADDRESS

GITY-ST-2IP PORT ST LUCIE, FL 33314 CITY-§7-2IP _—

TNLE [ Delete TIMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS I
CITY-§7-2P CITY-51-2P

TILE [ Delete TME (3 change ™ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CHTY-ST-21P -

MLE [ Delele TITLE [ Change --- [ Addition
NAME NAME e

STREET ADORESS STREET ADDRESS RE
CITY-ST-2IP CITY-ST-2IP 1 P

e O Detete WTLE [ Change . £] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-51-21p -

12. | hareby ceriify that the information supplied with this llltné:j doas not qual;!y
indicated on this report or supplemental report is trua an

of tha corperation or the receiyé e

changed, or on an aftachme

SIGNATURE:

%Y

or the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer-or director
thierrdDert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ~Daylme Phane ¥

ou| 2 J200¢ (305)588-08




