FILED
Jun 21, 2006 8:00 am
Secretary of State

04-28-2006 90170 025 ***150.00
06-21-2006 90002 027 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000003393
LINGERIE LINGERIE USA INC.

Filncipal Place o Buslnoss Maiting Addraca ' 4 u 0 9 G q 7 q
2699 STIRLING ROAD 2699 STIRLING ROAD
B-206 B-206
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
S S Iﬂlllll[ﬂlllllllﬂlllllﬂlllIﬂﬂllilllﬂllﬂ[llﬂﬂlﬂﬂlﬂﬂllll

.Suite, AL 4, ale. - —me———{-— Suiitn,; AL, #, el -1 04122006‘ Chg -~ CR2EO34 (11’05)

Clty & State City & State 4. FEI Nymbar Applied For

NS -2 3_90756) o Roprestia
Zp Country Zp Country 8. Cerificals of Status Desved [ 32.75 Additional
6. Name and Address of Current Registsred Agent - . 7. Namae and Address of Nsw Registsred Agent ,
Nams
SHARP, EDWARD L
2699 STIRLING ROAD Sireet Address (P.O. Box Number Is Nol Acceptable)
B-208
FORT LAUDERDALE FL 33312
; City FL l Zip Code

8. Tha above namad edlity subMits tnis statement fof the purposa of changing its registered office o registered agent, ot l)oth in the State of Floniga. 1 am Iarml'm with, and sccept
1he obligations of reo‘bte!ad agent,

SIGNATURE _ 4‘7 57 /lp/
w.mz;w&mumu@mmmp?&.] y IOTE: egisarsd At #ottss iequird whn relnetoc) oatef
7

E.
FILE i 1 9. Bection Campalgn Fnancing $5.00 MayBe

After tuay'iogéosFFE:: :311552 ggso.on Teus! Fund Contribntion. 0O  Addedto Foos
70, : OFFICERS AND DIREGTORS . _ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 17
TME P e Y Deleza Me : O cange ™[] Addion
NAME SHARP, EDWARD L . NAVE -
STREETADDRESS | 2699 STIRLING ROAD, SUITE B-206 STREET ADORESS
o-s.z2¢ | FORT LAUDERDALE, FL 33392 oY-5T- 2
me e O oeets me DOichnge [ Adtion
HAME HAVE
STREET ADTRESS STREET ADDRESS
CmY-55-0p CITY-ST. 1P
ne L) petete TILE [ Change 0] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
Liny-st. 7P . LITY-ST. 10
TTLE O petete TE Dl cmope [ Adsition
HAME NAME
STREET A00RESS STREES ADCRESS
CmY-St-2p CTY-St-7P
TE O pelze bint3 EJ Change [ Aadition
HAME NAME. .
STREET ADDRESS STREET ADDRESS
CAY-ST-IP Y- 512
Tine 0O peste TME O Cuaags (O Addition
NAME HAME
STASET ADDRESS . STREET ADORESS

CITY-51-28 CrY-51-2P

12. | heraby centily that the infesmation supplied with this fillng does not quakfy lor the exemptions contained In Chapter 119, Florida Statules. | further certify that the intormation
ndicated on this repor o supplemental report is true anc accurale and that my signature shall have the same tegal effect as i made under oath; that | am an oiticer or direcior
of the corporatian o the recaiver of rustse empowerecfjo executa Lhis report as réquired by Chanter 607, Fiorida Statutes: and that my nama appears in Block 10 of Block 114
changed, or on an atlachment with an fddrass, &t a [ bther like empowared
. D

SIGNATURE:




