FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000044021 04-13-2007 90180 010 ***150.00

1. Entity Narng

AGATHA LINGERIE, INC.

»
Principal Place ol Business Mailing Address q““ B“ 1b7

Apr 13,2007 8:00 am

1515 NW 167 STREET STE 450 1515 NW 167 STREET STE 450
MIAMI, FL 33169 S MIAMI, FL 33169 US .
s weows—Towagass——————— [
4 8IS NW 64ST Bois NW 64 sT

Suie, :\g.ﬂu. \e{tcﬁ - Suile, Apt. qu. \t’ #71 03282007 Chg-P CR2E034 (12/06)

City & State City & State . 4, FEI Number Applied For

Miami - Fl- Mlicmi ~F} 20-0860587 Not Applicable
:71'3'33 l (';6 COLC';WS A 2'9‘33 \é) 'd CGWS <M 5. Cartificate of Status Desired O gg'gesqgf:;“ma'
6. Name and Add‘ress of Current Registered Agent 7, Name and Address of New Reglstered Agent
. Name
ROJAS, GLADYS :
3000 NE 190 STREET APT. 114 Street Address (P.C. Box Number is Not Accepiable)
MIAML, FL 33180
Gity FL | Zip Code

8. The above named enlity submits (his stalement fer the purpase of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the gbliganons of registered agent.

SIGNATURE
. Signature, typed o prnted name of regrstened agent and bile T applcable NOTE Regsred Agenl signature requizad when einsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AdcedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ vetete TILE [J Change [ Addition
NAME ROJAS, GLADYS NAME
STREET ADCRESS | 3000 NE 190 STREET APT. 114 STREET ADORESS
CIY S1.2 MIAMI, FL 33180 CITY-ST-2I
TINLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2iP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-ST1- 2P
TILE O petete LE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP cIry-§T-21p
TLE 1 Detete TITLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z7IP CITY-ST-2IF
e [ oelete TiLE [ Change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certdy thal the intormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated cn this reparl or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an oflicer or directcr
of the corporation or Ihe receiver or trusies ampowerad to execute Lhis report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empaowared.

SIGNATURE: G)aqu Pores - Alml 9loT _ 7186- 24 2-68%1

SIGNATURE -no'rtpsn OR bﬁmTEf WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phote &




