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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000030130 ST 05-01-2006 90357 037 ***150.00

1. Entity Name

HILDA'S FASHION CORP.

Principal Place of Business Mailing Address 3 Jov
909 W 79TH ST 909 W 79TH ST 4“ “?
HIALEAH, FL 33014 HIALEAH, FL 33014 . ‘
e s AU AR
Suite, Apt. #, tc. Suite, Apt. #. etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
ﬂo-ﬂ- 2‘//[53 ff Not Applicable
Zp Coyntry Zp Couniry 5. Certificate of Status Desired | ?i'zfmﬁ:’:;"""a’
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. _ . Name - = _
DUARTE, AMPARC V
900 W 7OTH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 '
City FL ‘ Zip Coda

8. The above namad antity submits this statemant for tha purpose ¢f changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, tyded of Dnied name of registaed agan and Lis f appicable. {NOTE. Regiered Agent signature requirsd when rsnstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT O oelete TILE [ Change [ Addition
NAME DUARTE, AMPARO V NAME
SIREET ADDRESS | 909 W 79TH ST STREET ADDHESS
iy -81-7IP HIALEAH, FL 33014 CITY - S1-2IP
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e O petete THLE Jchange ] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-ZIP CIry-§T-2IP
TE [J pelete TMLE O change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-7P
TMLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TMLE O cetete TITLE [ Change (] Addition
NAME HAME
STREET-ADDAESS STREET ADDRESS
cry-si-zP o i oY -§1-21P

42. | hereby certily\lha.g the intormation 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 trua and accurate and that my signaturé shall have the sama legal efiect as if made under oalh: that | am a0 officer o director
of tha corporation or the racaiver or irustes empawered to execute this repor as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass. with alf other like empowared.
A for (345357120099
4 / e

SIGNATURE:
Dale Daytitng Fnor 0 J




