FILED

2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126504 L 03-14-2006 90023 006 ***150.00

1. Entity Name

MIMI'S FASHIONS, INC.

Principal Place of Business Mailing Address . ot
14137 SW 142 AVE 13922 SW 143 LANE
MIAMI, FL 33186 MIAMI, FL 33196
i e AL MO DG
14187 S.W 1L Avs.| [SGLL 5L/ 43 eane”| T
Suite, Apl. #, etc. Suite, Apt. #, etc. . 03042006 - Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
Minmi, Frol 0¥ MIPm Fronop 22-3884040 Nol Applicabie
. T " 7
legs ’66 Country le?}/?‘. MS Countey 5. Certificate ot Stalus Desired O Ei.;g‘:‘;:!;;tional
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, JUSTA P

15922 SW 143 LANE Street Address (P.O. Box Number is Not Acceplable)
"MIAMI, FL. 33196

City FL l 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

- SIGNATURE
3. Signature, typed or panted ngme of rogslernsd ngenl and tile it appheabie. (NOTE Hegsteiea Agent signature required when reinsiakng) DATE
[,
2 " FILE NOWI FEE IS $150.00 9. Election Carnpaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TAILE PSTD O elete TE Ps7e [ Change 3 Addilion
NAME HERNANDEZ, JUSTA P HAME Heola/ai o, ZIusra P.
STREET ADDAESS | 12471 SW 130 STREET #B-11 SRETAIORESS | g6 22 S.W/. 43R0 Canks
civ-si-2° | MIAMI, FL 33186 CITY-57-2P airml, EL 33/94- Y15
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Clly-5T7-2P
TME (1 Detete TRE (O change [ Adition
HAME HAMD
SIREET ADDRESS STREET ADDRESS
CilY-8T-2IP CIiY-S7-2P
TLE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cry-ST-2IP
TILE O Delete TLE [ Change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21P
s [ Detete THLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under oath; that i am an officer or director
of the corperation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,
SIGNATURE: y Tuyta Mervavdye 39 06303240

~

53

OFFICER OR DIRECTOR Date Daytme Phone #




