FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P04000037389

1. Entity Name
GODDESS FASHIONS, INC.

Principal Place of Business Mailing Address
7491 W OAKLAND PARK BLVD STE 301 7491 W OAKLAND PARK BLVD STE 301
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

0 A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yop— AopReaFr

86-1058724 Not Applicable
8. Certificate of Status Desired [ fg-;iﬁ;“‘m' ‘

8. Name and Address of Current Registerad Agsnt

CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD STE 301 DO NOT WRITE

LAUDERHILL, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registered agent and tite f applcabile. (NOTE: Ragestaract Agant signature requined whon femslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0  Addedto Fees
I
10. QOFFICERS AND DIRECTORS I
TILE D
RAME AYALON, RAN

STREET ADDAESS | 2661 REGALIA WAY
Civy-ST-ap COOPER CITY, FL 33026

TME D

NAME NIGRI, ALBERT

STREET ADDRESS | 126 BEACH 135 ST

CITY-ST- 2P BELLE HARBOR, NY 11694

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

¥IMLE

NAME

STREET ADDRESS
CITY- ST-2P

12. | hereby certify that iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or supplemantal report is true and accurate and that my signatura shall have the same tegal affect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered 1o axacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: T &%~ gav At o Waf-0) W43 247

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Data Daytyma Phone #




