A FILED

2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000062472 06-12-2007 90110 004 ***150.00

4. Entity Name

LEONOR FASHION INC.

Principa! Place of Business Mailing Address 4 0 1 2 “ q“j (

2997 W12 AVE 2997 W12 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 .

Suite, Apt. #, elc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)

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

14-1929060 Not Applicable
gip Country Zip Country 5. Cedificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PALMA, MARIA L
375 W36 TERR . . Sireet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

. City FL Zip Code

8. The above named entity submits 11y ‘Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obdligations of regisiered ag

SIGNATURE
Su;na%!e. Iyped or meglslemd agen and fitle if applicable (NOTE: Regisiered Aganl Signatura raguired when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. {0 Added 1o Fees corporation did not receive the prior notice.
y sep ) p p
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE P . X Delete TITLE DP Change [T Additign
FvbtArivbA R
NAME ~ RL NAWE MARTINEZ, NESTOR
STREET ADDRESS | IFS-JALIG-T=R STAEET ADDRESS
CITY-S§7-2IP CIiy-81-21p 375 West 36 Terrace
g Hialeah Florida 33012

TITLE [ Deiee TITLE [] Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciy-Si1-2p Y- 57-2IP
THILE 1 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7P
TILE 3 Deleta TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
iILE [ Delete TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CTY-ST-2IP Cry-Si-2p _
TTLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CIY-ST1-ZiP

12. [ hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an aitachmeni with dre3s, with all other like empowered.
SIGNATURE: Y. 5/ (2007 (305)362-9139

SIWT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




