FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078188 ' 02-13-2008 90020 037 ***150.00

1. Entity Name

MAISON DE COUTURE, CO

Principal Place of Business Mailing Address QUUw - -

Bﬁ&NW'GTFFSTREEI"#ZOG
MAML-F33126

‘ ijjif B o et Iy

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' s Fopied For
- {  20-1105071 Not Applicable

0O $8.75 Additiona!
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent M .

ARGUELLO, BERTHA
8405 NW 8TH STREET #206
MIAMI, FL 33126

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

SIGNATURE

Signature, typed of prinieci nama af regrstered agent Bnd litle #f appkcabile. {NOTE: Regy Agent g u reQuiIed when rel DATE
- " . N 3 . -

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing .$5.00MayBe [0 L R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0)  AddedtoFees -

10. ) OFFICERS AND DIRECTORS |

TITLE P i
NAME ARGUELLO, BERTHA . e L BT U T, ,ﬁmﬁ: 1
STREET ADDRESS | 8405 NW 8TH STREET #206 ---v-‘ JL e L e N I Lt e “Jﬁf
oTV-ST-ZP | MIAMI, FL 33126 ) IR

e D

NAME ARGUELLQ, KARLA

STREET ADDMESS | 8405 NW 8TH STREET #206
CIry-S1-2P MIAM!, FL 33126

JITLE

NAME

STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z9

TITLE

NAME

STREET ADORESS
Cire-S1-2ip

TLe

IR TR ; =
HAME LEeteesaas
STREET ADDRESS | : b w&gﬂu?‘-
Nl L & 5::“

. vl T -
CITY-ST-ZIP N we oo, R ' 5

Pl . [ . ) i
y i id filing does Tot qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information

y signature shall have the same legal effbct as if made under oath; that | am an officer or director
sered 10 exacute this ‘as required by Chapter 607, Florida Stajltes: and that my name appears in Block 10 ¢r Block 11 if

- P e L P

bjod a7

!IGNA#WMED -1 Palm?fms OF SIGNING OFFICER OR DIRECTOR / / Dals = Daytime Phone #

12. | hereby certify that the informatio
indicated on this report or su|
of the corporation or the r

SIGNATURE:

v , ok



