2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000024600

1. Entity Name

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90191 008 ***150.00

EA LINGERIE CORPORATION

Principal Place of Business Mailing Address

1185 98TH STREET 1185 98TH STREET
SUITEB SUITE B
HARBOR ISLAND, FL 33154-1767 HARBOR ISLAND, FL 33154-1767

3. Mailing Address

DRI G ATV A

2. Principal Place of B Lsmess

SAL/E

Suite, Apt. #, elc.

RS 98 &£
8

04282006 Chg-P CRZE034 (11/05)

4. FEl Number Applied For

Suite, Apt. #, etc.
City & $tat City & Stat
BAY fAeeoe ralansS, FL|

QD - 2;379050 Not Applicable

O $8.75 additional

5. Certificate of Status Desired )
u iy Fee Required

Zi Countr Zi Countr
"32/64  |ywmEpsmrEs| ’

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEDOYA, LILIANA M

1185 98TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITEB
HARBOR ISLAND, FL 33154-1767

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

LJ{MO -1/ //éeaﬂm/a-« DA Zf-0&

SIGNATURE
e typed o pranted name & registered agent and nﬂn appicable INOTE, Regislered Agent signature reouved when rensialng) BATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITiE PSTD i [ oelete TLE ) change  [] Addilion
RAME PALACIO, LUIS F NAME
STREETADDRESS | 1185 98TH STREET SUITE 8 STREET ADDRESS
CITY-S1-2P HARBOR ISLAND, Ft. 331541767 CITY-ST-2IP
TMLE 1 petete THLE O change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2p
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TALE [ Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowsered.
o 2054509424
04 2500  3pss65 13 bl

SIGNING OFFICER OR DHRECTOR Date Daylime Phone #

SIGNATURE:




