2006 FOR PROFIT €CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P04000104871 D Secretary of State

1. Entity Name
E AND | FASHIONS, INC.

Principal Place of Business " " Mailing Address _
230 WEST 23 STREET 230 WEST 23 STREET
HIALEAH, FE 33010 HIALEAH, FL. 33010

T

01092006 No Chg-P CR2E034 (11/05) :

DO NOT WRITE IN THIS SPACE e

51-0515963 Not Applicable

, . $8.75 additional
5. Certificate of Status Desired L__l': Foa Required - - -

6. Name and Address of Current Registered Agent
VILLA, EVELIC J )
299 EAST 13 S8TREET DO NOT WR'TE
HIALEAHM, FL 33010 IN TH'S SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, éﬁd éécepi
the obligations of registered agent, .

SIGNATURE
Signature, typed or printed name ol réglstersd agent and titk K applicahte. MNQOTE: Asglstared Agent signature rogquired whan rainstating) - DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, T OFFICERS AND DIRECTORS i A ' T e
e oP . . - .~:‘ . - e L
NAME VILLA, EVELIO J - ] o
STREET ADDRESS | 230 WEST 23 STREET h

CITY-$T- 2P HIALEAH, FL 33010 ; s :
’ FERFTIL L LN a
nine T RIS T 15
VAE OTAMENDI, ISABEL , , [iis 185 UG &U“:_,b UUE .a..“-i.hiﬁ.ﬁ
STREET ADDRESS | 230 WEST 23 STREET
CITY-ST-21p HIALEAH, FL 33010

TITLE
NAME )
STREET ADDRESS

iy | 7 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-87-2IP

i IN THIS SPACE

e -
NANE

STREET ADDRESS
CITY-ST-2IP

NAME T AU
STREET ADORESS B :
CITY-5T-ZF — -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address. with all cther like empowered.
[~fo-ole  ROT=F9/002
7 Date

SIGNATURE:

Daytima Phorn &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




