2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2008 8:00 am

Secretary of State

DOCUMENT # P03000104360 02-21-2008 90033 004 ***150.00
1. Entity Name
JUST FOR LADIES, INC.
Principal Place of Busingss Mailing Address q“ U U
3191 CORAL WAY STE 303 3191 CORAL WAY STE 303 ’ '
MIAMI, FL 33145 MIAMI, FL 33145
s T amgo 0 oA | IR
2000 (VAT dM . A01) 2
Sute, ApL #. olb—"" Aot 4 ‘ 02082008  Chg-P CR2E034 (12/06)
Il i
Siat State 4, FEI Number Applied For
W\U % ﬂﬁl c T~ 32-2407541 Not Applicabla
‘ \ Country é& 1 5/ Couniry 5. Cariificate of Status Desired O ?i'ggﬁf::i“”al
6. Namo and Addrass of Current Reglstered Agent 7. Name and Addrpss of NechgE:tggg Agent e

VAZQUEZ;LUIS
3191 CORAL WAY STE 303
MIAMI, FL 33145

=R AVAPES

Slrest%ss (P.O. Box Number is Not Acceptable)

e~ . W Y Vs e s
Tl SU/ [ 77VE&

== 5
7/

City I/M//W l

FL | %52/

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ot registarad agant and Ute il applicable.

{NOTE: Regixtarad Agant signature iaguirad whan rainsiaung)

DATE

- FILE NOW!!l FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Elaction Cagmpaign Financing

Trust Fund Centribution.

i

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDIT[ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - D O Delete TINE [:l Change  [J Addition
NAVE ARMAS, JOSE J NAME .AOS& m # a
STREET ADDRESS | 3181 CORAL WAY STE 303 STREET ADDRESS 4 Qb 0 S é/O M 1
CITY-ST. 210 MIAMI, FLL 33145 CITy-ST-7P

TITLE D . [ oelete TILE ['_'I Change [ Addition
NAME CASTRO, FRANK J NAME

STREET ADDRESS | 2328 SW 20 ST STREET ADORESS

CITY-sT-2IP MIAMI, FL 33145 GiTY-ST- 2P

TITLE [ petete THLE [J-change.  [=] Additien
NAME . HAME -

STREET ADDRESS T STREET ADDRESS

CITY-§T-2P CITY-5T-2F

TILE [ petete TILE [J Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-§1-2P

THLE [ Delete e Clchenge [ Addtion
NAME NAME -

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP cliiy-$1-21P

TLE ) O petete TE [ change [ Addition
NAME X NAME . -
STREET ADDRESS |. . STREET ADDRESS - . - .
CiTY-S3-7P + CTY-5T-21P !

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer ar director

ustey empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, with zll other like empowered.

gAY

#AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daws Daytima Phane #




