-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P03000104360 Secretary of State

1. Entity Name
JUST FOR LADIES, INC.

Principal Place of Business Mailing Address
3197 CORAL WAY STE 303 3197 CORAL WAY STE 303
MIAMI, FL 33145 MIAMI, FL 33145

0 O

01052007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
32-2407541 Not Applicable
O  $8.75 addiional

Fea Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Agent

VRQUEZLUS s | DO NOT WRITE
MIAMI, FL 33145 IN TH‘S SPACE

8. The above named entity submils this statemant for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registerad agenl and tillsif applicabls (NOTE Fagiaterad Agan| sipnature required when rengtatng) OAlE
FILE NOWIII FEE 1S $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fess
10, OFFICERS AND DIRECTORS: [
e - D ’
NAME ARMAS, JOSE J

STREET ADDRESS | 3191 CORAL WAY STE 303
CITY-ST-2IP MIAMI, FL 33145

TITLE D UDDB
NAMEE CASTRO, FRANK J 01531407
STREET ADDRESS { 2328 SW 20 ST
CITY-ST-7IF MIAMI, FL 33145

TILE
NAME

s DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-71P

TIME

NAME

STREET ADDRESS
CITY-51-2(P

TITLE
KAME

STREET ADORESS
CHTY-ST-ZIP /

12. | heraby certify that the information s ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supple or is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver, empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attaghment rass, with all ather lika empowered. - .
itlorsox- 93530

SIGNATURE:
8IGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytena Phone #




