2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000114153

1. Entity Name
ALEXANDRA FASHION OF MIAMI, INC.

Principal Place of Business

1560 W 34 PL
HIALEAH, FL 33012

Mailing Address

1560 W 34 PL
HIALEAH, FL 33012

2. Principal Place of Business

[fhowdeil.

3. Mailing Address

binbag

Weow 3ute P .

Suite, Apt. #, atc. Suite, Apt. #, etc.

May 25, 2005 8:00 am
Secretary of State

(05-25-2005 90002 031 ***150.00

10 T

PEDROSA, ALEXANDRA
8370 NW 166 TERR
MIAMI LAKES, FL 33016

(FAmED

r— 04292005 Chg-P CR2E034 (10/03)
City & St . City & Stata . 4. FEI Numb; Applied For
a—jro A : (alend | C(O{CW A v ‘e& - 2474413 Mot Applicabla
Zip Country 3 dp | Country i - $8.75 additional
. aao 77 3} ol 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Name _

Street Address (P.Q. Box Numbscis Not Acceptable)

City

FL | Zip Coda

tha obligations of registered agent.

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

SIGNATLURE
Signature, lypad of priniad name of registered ageni and ke if applicable INOTE: Registerad AQent sigralirs raquired whon raingialing) DATE
FILE NOWIIl FEE IS $150.00 9: Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Faes
10. Fa) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e
TILE l"ﬂbSlDE&T T Delete TME [ Chenge [T Addition
NAME ME~I-0‘W° [ b ﬂ{&A— NAME
STREET ADDRESS it m u% STREET ADDRESS
CITY-51-2IP “?"0 U at‘ - nl CITY-5T-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21p
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
Ttme Oozlee e~ TTTTT T T T ST O ok O Addon |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-2(P
TIMLE O pelete TITLE [ change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE L] peete T I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-20P

of the carperation or the receiver or t ;
n address, wilh all otiér like epowered.

12. | heraby cerlify that Ihe information supplied with this filing does not quatify for the axemplion statad in Section 1 19.0?#3)0), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemantal report is true and accurgtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered {0 gxecyte\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘t'f/rﬁsoﬁnﬁnm;sn NAME O

changed. or on an atlac it
SIGNATURE: \(Tf p ABA A
7

IGNING OFFICER QR mnzc;on \

5~ 0S5

Daytime Phane #

. al

75 BF5-FY¢

vy




