2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P03000069859

1. Entity Name

BENDECIDA'S FASHION INC.

Principal Place of Business

1501 E 4 AVE
HIALERH, FL 33010

Mailing Address

1501 £ 4 AVE
RIALEAH, FL 33010

quugsavy

2. Pnncipal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. # alc.

Secretary of State

03-28-2007 90011 022 ***150.00

(B

01032007 Chg-P CR2EQ34 (12/06)
City & State Gity & State 4. FEt Number Applied For
61-1454779 Not Applicable
- Cour o -
zip Launtry ap Country 5, Cerificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Mame
CHIONG, MARTA CHIOREG, AR TH

Street Address (P.0. 8ox Number is Nat Acceptable)

1025 W 7754 77ST UiB
HIALEAH, FL 33014

4O EAST 36ST

N I =i, FL 121_%_"%)/}

8. The above named

fity submits this statement for the purpase of changing its registered oifice of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaiions of regisig@ed agent.
SIGNATURE ’,/5’ 7/0 7
s;émue, wped of pemilgd ns,l% regeaiared agent and ut | appicable. (NGTE: Fegisiersd Agent sigaange reguered wihen rensianng) DATE
[ 4
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i DP ] Delete M DF 6. A BT M Camge [ Aadition
HAME CHIONG, MARTA NAME CHIONG, ki ‘; -
STRFITAGORESS | 1025 W 77ST UIB suEeTadmss | O EAST D6 2EE
oTv-s-zP | HIALEAH, FL 33014 Cv-§1-20 Hideend 7L 3203
70T, . o i3 { e drjrin
;‘:‘EE 1 belee L:M: Y}f_c BIATES CHIODE {7 Charge B Auditios:
’ : EAS T 3¢ STeEET
STREET ADDRESS STAEET ADDAZSS 40 & _ ©
oITY-§1-ZP CIFY-51- 2P HtAledtt FC 320132
L O pelee i Clomenge [ Addiion
NAME NAME
SIREEY ADORESS SYALEE ALDALSS
CATY-ST-BP GITY-§1-2p
TE 3 Detan TTE Tl Crange [ Addition
NAME HAME
STREET ADDRESS SIREET MDD SS
CITY- §T-ZP GiTe-51.20
ILE ] Detets e T Coengs L] Adsiition
A NAME
STREET ADDRESS STAEET ADDAFSS
Y- §1- 2P ory-$1-2F
L O el LE Ol Cnange  [[] Addition
NAME HAME
STREET AUDRESS SIHEET ADDAESS
(ITY- §T-2P TY-S1-2P

12. | hereby certify ihat the informalion supplied with this filing does nol quelify tor the exemptions contained in Chapier 118, Florida Siastes | karther certify that the information
indicated on epor or supplemental report is true and accurate and that my signature shaki have the same legal effect as if made under oath; that | arm an officer o direcior
of the corporation or the receiver of Iruglee empowered 16 execute this report as required by Chapter 807. Florida Statwies; end that my name appears in Block 10 or Slock 11 1f

changed, cr cn an aiiachmen! with ar) address, with all other like empowerad,
SIGNATURE: )t/@é/h b yo? (Q56)SYb0IY?

sl/aiu‘wﬁr:Am TePe} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bagiare “hond X

7




