FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126504 02-09-2007 90022 042 ***150.00
1. Entity Nams
MIMI'S FASHIONS, INC.
Principal Place of Business Mailing Address S 0 3
14187 SW 142ND AVE 15922 SW 143 LN 40012 4
MIAMI, FL 33186 MIAMI, FL 337196-6475
’3‘“5' Plocgof E'“s‘”"ss ; N“ o ? 3. Mailing Address “"“"I ﬂl "“l “l“ "m "m "m ”lll ”m IH" |”|‘ "m Imm ” Im
W/ b
St.AL#.t. Suite, Apt. #, stc.
L. Apt. & e L. Apt. %, o1 01042007 Chg-P CR2E034 (12/08)
City & State v C City & State 4. FEI Number Appliad For
’,57 rant? ! 22-3884040 Not Applicable
Zi Count Zi Count i
|p / 0 untry P ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HERNANDEZ, JUSTA P
15022 SW 143 LANE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
.SIGNATURE
Signaturs, typed or printed name of registered agent and Lila il applicabis {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10.- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [ Change  [) Addition
.. NAME HERNANDEZ, JUSTA P NAME
STREET ADDRESS | 15922 SW 143RD LN STREET ADDRESS
CITY-ST- 2P MIAMI, FL 321966475 CHTY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-sr-aip
TITLE [ pelete TITLE [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TmE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certity that the information supplied with this tiling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustes empoweread o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
sionature: (Quits Moeaed 2797

SIGNATURE AND TYPED OR PRINTED NAME OE4SIGRING OFFICER OR DIRECTOR Datg Daytime Phone #

-r



