2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000029594 Apr 04,2007 08:00 AT

1. Entity Nam
DE LA CRUZ COUTURE, INC. Secretary of State

Principal Place of Business Mailing Address

28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
« 11TH FLOOR 11TH FLOOR

MIAMI, FL 33130 LS MIAMI, FL 33130 US

. L TR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =roe Fomeara

56-2485893 Not Applicable
i ; $8.75 Additional
5, Certificate of Stawus Desired O Fee Required

6. Name and Address of Current Registerod Agent

SNYDER, LESLIE | ESQ DO NOT WRITE

28 WEST FLAGLER STREET

AN Fy 53130 A IN THIS SPACE

8. The above named entity submits this staterment for the purpose 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

Signalure, typad or prinlad name of regislered Bgent and tila I applicable. (NOTE Registerad Agent signatura required when reinstaling) DAIE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TMLE PS
NAME DE LA CRUZ, JORGE A LONDN0EA0420
STREET A0DRESS | RODRIGUEZ PENA 1534- P- 1 04211 07-20077-001 12000
CITY-ST-2ZiP BUENOS, AIRES, C1021ABH
TITLE vT
NAME DE LA CRUZ, HORACIO LINNDMNES0420)
STeET anoress | RODRIGUEZ PENA 1534- P- 4 04,711 07-20077-002 9,75
CiTY-ST-2P BUENOS, AIRES, C1021ABH
TITLE .
NAME

o DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST- 20 ) : ) -

O it el

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certrfy that the information supplied with this li\in(? does not gualify 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 if made under oath; that | am an officer or dire¢tor
aof the corparation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach ith an address, with all other like empowered.
SIGNATURE: W@é’“ Joge J Aoy ctvi 03/31/br FaIIZ

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7/ Daytme Phone &




