FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000018366 03-01-2006 90018 039 ***150.00
1. Entity Name
LOOKING SHARP RETAIL INC.
Principal Place of Business Mailing Address “i v
13260 NW 13TH 5T 13260 NW 13TH ST . o
SUNRISE, FL 33323 US SUNRISE, FL 33323 S see 0T
S v PRI AR IRRAR KRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

O Y]?o[f} Not Applicable
Zip Country Zip Country » i $8_75 Additianal
- 5. Cenificate of Status Desired O Fes R equireclil
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= — = e - - - N Name - - - = - -_—

PORTAL, MARCELLE

13260 NW 13TH ST Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL l Zip Code

8. The above named entity submits this statement 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
Signatura, lyped or printed name of registered agert snd Lile if applicatie. {NOTE: Registared AQent signatue roquired when reinslating) DATE
FILE NOWI! ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conibution. O  addedto Fees
10, S OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME P O oelete TITLE O Change [ Addition
NAME PCRTAL, MARCELLE NAME
STREET ADDRESS | 13260 NW 13TH ST STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33323 Y- §7-21P
TImE [ Detete TITLE [Jchange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P
TMLE [ pelete TME [JChange [ Addition
NAME NAME ) )
STREET ADDRESS ) ’ o T = Y| STREET ADDRESS |~ - ~ : -
CITY-ST-2P CITY-5T-21F
e [ oelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMe O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thigreport 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 an address, with all pther ared.

SIGNATURE: %%&lm NAME OF SIGHING )rhcen OR DIRECTOR Date Daycime Prone #




