2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054288

1. Entity Name

LUCY'S LINGERIE CORP.

Principal Place of Business  ~ ’ Mailing Address

8497 SW 166 PLACE

MIAMI FL 33193 . MIAME FL 33193

8497 SW 166 PLACE

2. Principal Place of Businessrt

3.._1\.'4'ailing Address

. FILED
Mar 19, 2005 08:00 AM
Secretary of State

R

Suite, Apt. #. elc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chy & State . City & Stale _ 4. FEI Number Fpplied For
. 01-0694564 Mot Applicable
Zip Country dp Country 5. Cortificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BLANCO, LUZ ELENA
8497 SW 166 PLACE
MIAMI FL 33183

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

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Sigralurg, yped or printed name of regslared agent and tile f applcab'a

(NOTE Regststed Agant 9igrature raduted when isusiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

ADD!TIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e
10, ~ OFFICERS AND DIRECTORS 11.
it FD O pelete sk e (1 Change [ Addition
e BLANCO, LUZ ELENA N 0 gg%?g%gg%gs 001 1500
STRCLT ADORESS | 8497 SW 166 PLACE STEE1 ADDHESS g =gt ch= =0.00
CItY st-ze MIAMIL FL 33193 Ay S0 2P
DILE VD 1 Delete e [J Change L] Adcifion
NAME GIRALDO, CANDICE H NAME
CIREET ADDRESS |B487 SW 1686 PLACE STREET ADDRESS
ity §1-21 MIAMI FL 33193 o CITY-55. IF
TiLE [ Delete TVTLE [ change [ Addition
NEtA NANE
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IF HITY ST AP
Tne 1 Delete THLF [T change  [] Addition
NAME NANE
STHES T ADDRESS — N e sopmess
CIyY-S8T-2IF Ty ST-2P
UTLE 3 Delele e [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GIrY 577 o oY 51z
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CiEY-51-2IP

12, | hareby cerh{z that the inf
Indicated on thi
of the corporation or the
changed, or on an attaghm

SIGNATURE:

t

th an addre ith all other like empowered,

- Condiy B -Giraldo

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$ report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivigr o rustee empowered to execute this report a8 required by Chapter €07, Fiorlda Stautes, and that my name appears In Block 10 or Block 11 if

VD OFi0F 305 582-5366

k\s?funmz AND TYPEOIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytmna Phone #




