FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000139643 : 03-13-2006 90074 031 ***150.00

1. Entity Name
FASHION MODELS, INC.

Principal Place of Business Mailing Address o .
888 SW 131 COURT 888 5W 131 COURT
SUITE 205 SUITE 205
MIAML, FL 33186 MIAMI, FL 33186
P T N B
PPPP S 3 o7 By sw 43/ e
Suite, Apt. "985 Suite, Apt. #, s 02242006  Chg-P CR2EG34 (11/05)
City & State hadg City & State 4. FEl Number Applied For
IRAL £ SN RALr ~c 20-1847313 Not Applicable
Zip Country Zi Country i . 8.75 Adaditi
JJ/ ’ c Jﬂo&' 3’/? é J ¥ /) )& 5. Certificate of Status Desired O l§ee F!eqa‘i?:;’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTUPINAN, GUADALUPE
B888 SW 131 COURT Street Address (P.O. Box Number is NOt Acceplable)
APT 205

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o_f registered agent.

siGNATURE 2&

Signature, typed or printed name of registered agent and tila il applicabia. (NOTE: Regisiered Agan signalyre required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - w A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fr,. |P O Delete TITLE [OJcharge [ Addition
NAME ESTUPINAN, OLGA NAME
STREET ADDRESS | 8888 SW 131 COURT APT. 205 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33186 CITY-ST-2IP
TITLE vP.S ] petete e [ Change [ Addition
NAME ESTUPINAN, GUADALUPE NAME
STREET ADDRESS | 8888 SW 131 COURT, APT. 205 STREET ADDRESS
CITY. ST 21 MIAMI, FL 33186 CITY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2P .
TITLE [ pelete TITLE [3 Change [ Adsition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
ITLE [ pefete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-21P
TMLE . T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-S1-21P

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to e e Ihig repght as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an artachment with an addgess, with gt of d.

SIGNATURE:

SIGNATURE AND TYPED OBAR

E QF 8IGN| OFFICER QR DIRECTOR Dala Daytime Phona #




