FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000032785 05.01.2006 90451 027 150,00

1. Entity Name
JENMYN FASHIONS COMPANY CORP

Principal Place of Business Mailing Address .- ]
4700 NW 7 STREET 14912 SW 70 STREET . : :
5 MIAMI, FL 33193 - 60032148

MIAMI, FL 33126

e s IR0 RAACER A

i . #, etc. i . 3
Suite, Apt. #, ete Suke, Apt. #, eto 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
34-1980019 Not Applicable
Zi Count Zi ntl it
" uniry P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ALFREDO
14912 SW 70 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City F L l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of regisierad agent and iitle # applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P - O Detete THTLE [JChange (] Addition
NAME RAMIREZ, ALFREDO NAME
STREET ADDRESS | 14912 SW 70 STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33193 CIFY-81-2P
THLE O Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CATY-ST- 2P
THLE 1 pelete TME O change [ Addition
RAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-aP .
TILE [ Detete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-2IP CITY-5T-2P
TME [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-AP
TME [ petete ML [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
-7
12. | hereby certify that the information supplied with'thié filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is#aq and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes g to execute tbiereport as required by Chapter 607, Florida Statutes; ard that rmy name appears in Block 10 or Block 1111
changed, or on an attachment with an ad 5 ke Empowered.
e
SIGNATURE: / Pets 0277 ot)~gfo6
BIGNA] PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date/ Fi Daytime Phone #




