2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000016549

1. Entity Name

SUPER FASHIONS XXXV, INC.

Secretary of State

03-31-2005 90059 022 ***150.00

Principal Place of Business

1736 NW 20TH ST
MIAMI, FL 33142-7453

Mailing Adcress
1736 NW 20TH 5T

MIAMI, FL 33142-7453

50032880

RO

2. Principat Place of Busingss 3. Mailing Address

s ver s W 49re ST 4y Q wWHITH ST

Suite, Apt. #, atc. Suile, Apl. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
HIALEAH’ Fl"‘ HIALEAH F-" 56*2‘436552 Not Applicable

Zip Country Zip Courzry i - $8.75 Acditional

3 10! 2 v SA 330 ] 2. U SJq’ 5. Cerlilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
~Nama — - =

MERLO, CORALIR SreclAd (P.0. Box N is Not Accentable)
17 NW 20TH ST reed ress (P.O. Box Nymier is Nof piable

- R RV & e M Vi s

MIAMI, FL 33142-7453

° HiaLEaL

Zip Code

FL I 33D Ay

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of regisiared agent and litle if applicabla.

{NOTE: Registerad Agent signature reguired when reinetating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees -

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE | PSD Coeee . . § 1ne i ) [ Change  [] Addition
NAME MERLO, CORALIA NAME

STREET ADDRESS | 1736 NW 20TH ST smeeoness | ] o 4 € W HATR S7récy

orv-st2¢ | MIAMI, FL 331427453 ev-ste | H)ALEAK FE 3 30) 2~

TITLE O pelete TITLE [ Change [} Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 717 CITY-S1-2P

TMLE [ Delete TITLE [ Change [ Acdition
NAME T T — . NAME —_— e em - } _

STREET ADDRESS STREET ADDRESS T T T T
cimy-$1-27IP CITY-ST-2IP

TITLE [ Detate TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-I ClTY-§1-2IP

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciy-85-2F

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
of the corporation or ihe receiver or rusiee empowered to exocula Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an ad ress,}wil/hazlfz&ke empowered.
SIGNATURE: % -
d

Cuale Daytime Phone #




