FILED
12007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000119788 04253007 90204 024 ***] 50.00
1. Entity Name
DRESS FOR SUCCESS GROUP, INC.
Principal Place of Business Mailing Address q“ U Qavv-
6809 MAIN STREET 6809 MAIN STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
Suite, Apt. #, alc. Suite, Apt. #, elc, 04102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
20-1523258 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of Noew Raglstered Agent
Names
BAHAMONDE, OMAR
12853 SW 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City F L ‘ Zip Code
8. The above named! entity submits this stetement 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 agent.
SIGNATURE
Segnature, typed or prnted name of registared agent anct vie if appicable, (NOTE: Reqtered Agent signature requinod when nenstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THHE P O veete TITLE O crange 3 Acdition
NAME BAHAMONDE, OMAR NAME
STREET ADDRESS | 12853 SW 50TH STREET STREET ADDRESS
CITY-S3-ZiP MIRAMAR, FL 33027 CITY-ST-2IP
e vT O Delete TITLE O) Change [ Addition
RAME BAHAMONDE, MAYRA NAME
STREET ADDRESS | 12853 SW 50TH ST. STREET ADDRESS
CITY-ST-2IP MlBAMAR. FL 33027 CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2iP
e (7 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2P CImy-s1-2IP
TMLE ] Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
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 trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. /
' ./ h} ( 5/ 036
sionature: . 2/ una. Toatoe sromid n  (Zoy8)5-0267
SIONATIJR/AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

¥



