.

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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000028517 05-01-2006 90485 048 ***150.00
1. Enlity Name
TITO FASHION CCRP
Principal Place of Business Mailing Addrass
3474 WEST 84TH STREET 3474 WEST 84TH STREET ' 5 0 n 1 8 603
SUITE 102 SUITE 102 .
MIAMI, FL 33018 MIAMI, FL 33018 :
P e AR TR AR A
Suite, Apt. #, etc. Suite, Apt. #, al¢. 04262006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
=-23E 7057 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
URENA, FRANKLIN A
3474 WEST 84TH STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 102

MIAMI, FL 33018

City FL T Zip Code

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

SIGNATURE
Signature, typasd or printed neme of regisiered aganl and tife if applicable. - {NOTE: Registered Agent signature required when rginstating) . . DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Oa Added to Fees
Ay
10. ) OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PTD [ petete TILE {7 Change [ Addition
NAME URENA, FRANKLIN A HAME
SIREET ADDRESS | 3474 WEST 84TH STREET STREE | ADDRESS
CITY-51-21P MIAMI, FL 33018 CITY-S1-21p
TITLE [ petete TITLE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GivY-ST-2ip
TITLE [ celete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GIFY-ST-7IP
TTLE 7 Delste THLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
e 0O pelete THLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2IP

12, | hereby certify that the information supplied with this filin 5; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if Made under oath: that | am an officer or direclar
of the corporation or the receiver or trustee empowered to gxacute this report 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 cther like empowered.

SIGNATURE: & : fWéSf? 722¢)

¥ \_SiGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date " Daytime PRGN #




