C FILED

May 11, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000044021 05-11-2006 90242 008 ***150.00

1, Entity Name

AGATHA LINGERIE, INC.

r B
Principal Place of Business Mailing Address
3000 NE 190 STREET APT. 114 3000 NE 190 STREET APT. 114
MIAMI, FL 33180 MIAMI, FL 33180
s a— LT DO
(815 NW (612 suiledZ0F (85 Nnw 16T ST
Suite, Apt. &, elc, Suite, Ap}. #, etc.
- 02252006 Chg-P CR2E034 {11/05
aoite 450 At 450 9 (11/05)
City & State ; City & State 4, FEI Number Applied For
Muen — Flovi de. iemi - gl‘-"‘ﬁ’&“‘ 20-0860587 Nol Applicable
Zip Country Zip Country . o . $8.75 additional
?’3 L Gq u. 5 ) 231 6 q aus . 5. Ceriificate of Status Desirad ) Foo Raquiretll ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Name
ROJAS, GLADYS : -
3000 NE 190 STREET APT. 114 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180 ’
) City FL I Zip Cade

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE : v A
Signature, typad or prinled nama ot registered agent and title it npplcml_g. (NOTE: Registered Agen: signature reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9.' Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detzte TME CJchange [ Addition
NAME ROJAS, GLADYS HAME
STREET ADORESS | 3000 NE 190 STREET APT. 114 STREET ADDRESS
Y- ST 2P MIAMI, FL 33180 CiTy-S1-ap
Tme 03 Delete TLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme O Detete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F LITY-ST-2P
L [ Ostete TLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2 CITY-5T-21P
TITLE [ petete TITLE O crange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CirY-§T-1P CITY-ST-2P
TmE O3 Detete T O Ctange £ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CITY. ST-7IP

12. | hereby certify that the information supplied with this !iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or tha receiver or lrustee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 il
changed. or on an attachmant with an address, with all ather lika empowered.

SIGNATURE: G\M‘-ﬁ Ro[as Abril 26 o6 TH6-2L 2689/

SIGNATURE AND TYPER OR PRINT‘E?}ME OF BIGNING OFFICER OR DIRECTOR Daytima Phane #




