FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000032785 7 04-22-2005 90281 025 ***150.00

1. Entity Name

JENMYN FASHIONS COMPANY CORP

Principal Place of Business Mailing Address

4700 NW 7 STREET 14912 SW 70 STREET 2 " 04 l 8 26

6 MIAMI, FL 33193 '

MIAMI, FL 33126 :

T s HIFVARER AN
Suite, Apt. ¥, ste. Suite, Apl. #, etcf. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

- . ) ELQ-— i98001< Not Applicable

ap Country Zp Cauntry 5. Ceriificate of Status Desired  -[J gg':ig:’: ditional

6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent

-

RAMIREZ, ALFREDO
14912 SW 70 STREET Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City . FL 1 Zip Code

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

SIGNATURE
Signaiyre, typeg of priniad nama of ragisiered zgent and ulle if applicable {NOTE: Reg:siered Agent signatura ragquiled whaen resnstating) DAITE
FILE NOW!!! F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ‘ (7 Delete TLE ) O Change [ Acdition
NAME RAMIREZ, ALFREDO NAME
STAEET ADDRESS | 14912 SW 70 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FI. 33193 CITY-§T-2IP
TIE 3 Detete TIILE [ Chenge [ Addition
RAME it NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-SF-7iP
TLE O velgte TILE [ cChange  [[J Addilion
NAME . NAME '
STREET ADDRESS STREET ADORESS
ory-st-2p - L - - - - - Ciry-sT- 2P e
TITLE O petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2° CITY-S1-2IP
me O Delete TMLE ‘ (3 Change [ Adsition
NAME - HAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-ZP
TME O3 Deigte THLE [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITy-ST- 2P

12. | hereby certify that the information supplied with thigdil g doss not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporL gfd accurate and lhat my signalure shall have the same legal effect as it made under calh; thal | am an officer or director
of the corporation or the receiver or {ruslee erfipguesgd.lg execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 1 it

7

changed. or on an attachment with an addraeT ity er Jike empowered.
SIGNATURE: l//// REIDEYY O4hofor”
RTURE Apd YPEBWPFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dans © 7

Daytima Phone #

——— - — — — - | Name R — PR N



